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PREFACE, 


The chapters that compose this little work were originally 
compiled by me in my leisure hours, for the purpose of assisting 
the Native Doctors in my hospital, in the rudiments of their 
profession, and thinking if such a work was published in a cheap 
form, it might prove acceptable to the whole class of the subordi- 
nate Medical Establishment, both European and Native, I was 
induced to have it printed in English and Hindoostanee : should 
it prove so, I shall feel amply rewarded for all the trouble I have 
had. At the end of each chapter in the Practice of Physic, will 
be found a few questions relative to the subject treated upon, 
which will, I think, materially assist the student by impressing 
it more fully on his memory, more especially if the Medical 
Ofl&cer under whom lie may be placed, would, from time to time, 
examine him as to his progress, and explain to him whatever he 
may not fully understand. I would refer the reader to the 
Bengal Pharmacopeia, published by Dr. W. B. O’Shaughnessy, for 
all particulars regarding the mode of preparing the different 
articles in the Materia Medica, as they will find in that valuable 
book every thing they could possibly require regarding that 
branch of their studies. 

A great difficulty in this undertaking has been to condense. 
Where there is so much that is excellent in those works I have 
consulted, it is not easy to abridge without injuring, or to abbre- 
viate without detracting. It is also true, that abridgments are 
for the most part received with distrust; partly because the 
judgment of the abridger may fairly be regarded with doubt or 
suspicion, and also, because there is always an inclination to 
adopt, in the spirit of favoritism, those opinions which most 
strongly accord with our own, and to reject others, which may 
be equally or even more worthy of being retained. 




PART I. 


OK THE 

CLASSIFICATION OF MEDICINES. 


Absorbent, Jdzib. 

^ Acid, Tezab. 

AlkalYj Khar. 

Alterative, Badun sudhSrne* 

wdM, 

Anodyne, Khwabawar. 

Antacid, Tezab ki tasir khone- 
wala. 

Antalkaline, Khar ki tasir kho- 
newila. 

Anthelmintic, Kenchwa marne- 
wala. 

Antiscorbutic, Dafa Kharish. 
Antiseptic, Dafa afunat. 
Antispasmodic, Dafa tashannuj. 
Aroma(tic, Khushbudar. 
Astringent, Qabiz. 

Blister, Laip, yane Plaster. 
Carminative, Dafa riyah. 
Cordial, Dilkusha. 
Counterirritant, D^fa sozish. 
Demulcent, Tar karnew£a. 
Deobstruent, Mufattih. 
Detergent, Zakhm saf karne- 
wdld. 

Diaphoretic, Pasind lanew£a. 
Digestive, Pakdnewald. 

Diluent, Raqiq karnewdld. 
Discutient, Tahlil karnewdld. 
Diuretic, Peshdb Idnewala. 
Drastic, Tez dast 
Emetic, Rad Idnewdld. 
EmmenagoguEj Haiz l^ew&U. 


Emollient, Mulayyan. 
Emulsion, Chikndee dawd. 
Enema, Pichkdri kl dawd. 

. Epispastic, Jild ookhdrnewdld. 
Errhine, ChhinR lanewdld. 
Escharotic, Kafnewald zaklim 
ka. 

Expectorant, Kuf dafa kurne- 
wald. 

Febrifuge, Dafa bukhar. 
Gargle, Ghar ghrah. 
Hydragogue, Putla dust Idne- 
wala. 

Irritant, Jalane wdld. 

Laxative, Petnarm karnewdld. 
Lithontbiptic, Ddfa sang masd- 
na. 

Opiate, Khwabawar. 
Parturifacient, Moosqit. 
Purgative, Dastdwar. 
Refrigerant, Ddfa garmi. 
Repellent, Khdrij karnewdld. 
Rubefacient, Surkh karnewdld 
badan ka. 

Sialogogue, Munhldnewdld ydne 
joshe dahan. 

Stimulant, Mufarrah, 
Stomachic, Muqawwi miuduh. 
Styptic; Khun band karnewdld. 
Sudorific, Pasind Idnewdld. 
Suppurative, Pib paidd kume- 
wdld. 

Tonic, Muqawwi, 

B 
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PART I. 

ONTHI 

CLASSIPICATION OF MEDICINES. 

Q — What is an Absorbent? 

Any medicine that has no acrimony of itself, and des- 
troys acidity in the stomach and bowels. 

Q.— Give examples ? 

il.— Magnesia and prepared Chalk. 

Q. — ^What is an Acid? 

A . — ^A substance possessed of the following properties; generally 
a sour taste; the power of changing the vegetable blue colours 
into red, and of combining with an Alkaly, with Earths, and with 
Metallic Oxyds. Some Acids, as the Sulphuric, Nitric and Muri- 
atic, have a very powerful action, and corrode or destroy animal 
and vegetable substances. 

Q. — How are Acids divided? 

A , — Into mineral, animal, and vegetable. 

Q. — Give examples of each kind of Acids ? 

A . — ^The principal Mineral Acids are the Sulphuric, Muriatic, 
Carbonic, and the Fluoric; the Animal Acids are tlie Phosphoric, 
Prussic, and the Uric ; the chief vegetable acids are the Acetic 
Acid or Vinegar, the Oxalic, the Tartaric, the Citric, the Malic, 
and the Penzoic. 

0. — What is an Alkali ? 

A, — A substance endowed with the following properties. It 
changes the vegetable bhie colours to green, forms a substance 
with Acids, having qualities quite distinct from both Acids and 
AlkaJlisj and forms soap when mixed with oils. 

0.— How many kind of Alkalis are there ? 

A, — Two ; the fixed and the volatile. 

Q. — Name the two kinds of Alkalis ? 

A. — The fixed Alkalis are Potash and Soda; the Volatile Alkali 
is Ammonia or Hart'shora. 
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BA'B AWWAL. 

DARBA'B JAMA'AT ADVIA'T KE. 

Sawdl , — JSzib kisko kahte hain? 

Jawdb, — Jazib us dawa ko kahte hain ki jismen tundi aur 
charparahat bezStehi na howe^ aur madeh aur antj-iyon ki turshfil 
ko zdyal kare. 

• jS. — Mis^l iski kya hai? 

J , — ^Magnesia aur saf ki hui kharia mitti. 

S . — Tezab kisko kahte hain ? 

J. — Jis shai men yih khawas howen ki aksar zaiqa uskatursh ho, 
aur yih sift rakhti ho ki uabatati nile rugoon ko surkh karde, aur 
khar aur mitti aur falazzati kushta ke sath miljawe. Baz b^ 
lezab misl tezab gandhak aur shorah aur namak ke bahut tez tSsir 
rakhte hain, aur haiwani aur nab^tati chizon ko kh&jate aur 
gala dete hain. 

S. — Tezab kai qisn\ ke hain ? 

J. — Khauf, iiaiwam aur nabat^ti. 

S. — Har qism ke tezab ki misal do ? 

J.— Mashhur tezab khani yeh hain, yane tezab gandhak, tezdb 
namak, tezab Carbonic aur tezab Fluoric; tezab haiwani yeh hain. 
Phosphoric, Prussic aur Uric; mashhur nabdtdti tezdb yeh hain, 
Acetic Acid yd sirkd, Oxalic, Tartaric, Citric, Malic aur Benzoic. 

S . — Khdr kisko kahte hain ? 

jr_jis chiz men yih khawas hon ki nabdtdti nile rang ko sabz 
karde, aur tezdb se milkar ek nai chiz ho jdwe, jiski khawas tezdb 
aur khdr se bilkul mukhtalif hon, tel ke sdth milne se sdbun 
banjdwe. 

S. — Khar kai qism kd hotd hai ? 

J, Do qism kd, ek qdim aur dusrd uynewdld. 

^._Un aqsam ke ndm kyd hain ? 

/.—Qdim khdr hain Potash aur sajji, aur dusri qism hai uyne- 
wdli, jaisd Ammonia, y^ne nousddar aur Hart’shom, y?me hirnkd 
sing. 
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(2._Whst is an Alterative? 

J.. — A. Medicine intended gradually and imperceptibly to improve 
tile constitution in some of its functions vrithout producing any 
sensible evacuation, by perspiration, purging, or vomiting. 

) 

Q. — ^Name some of the usual Medicines given as an Alterative? 

A . — Small doses of Ehulprb, different mineral waters or imita- 
tions of them^ small doses of Calomel or Blue Pill, Plummer’s Pill, 
Sulphate of Iron, or Tincture of Steel. 

Q. — What is an Anodyne ? 

A . — ^A medicine which relieves pain. 

Q. — How are Anodynes divided ? 

A . — Into three kinds, Hypnotics, are those that induce sleep ; 
Narcotics, those that give ease, by stupifying; Sedatives, those that 
diminish the rapidity of the circulation, or the activity of the gene- 
ral system. 

Q. — ^Name some of the chief Anodynes ? 

A, — Opium, Henbane, Hemlock, Camphor, Foxglove, Tobacco, 
Stramonium and Hemp. 

Q. — What is an Antacid ? 

A . — Any medicine which corrects acidity of the stomach. 

Q , — Name some of the chief Antacids ? 

A, — The Alkalis Potash and Soda, and their subcarbonates dis- 
solved in watery Ammonia, Limewater, Magnesia, and prepared 
Chalk. 

Q.— What is an Antalkaline? 

A . — That which possesses the power of neutralizing Alkalis; all 
the Acids are of this class. 

Q'*^What is an Anthelmintic? 

A. Remedies which possess the property of destroying worms, 
or expelling them from the intestinal canal. 

Q. How many kinds of Anthelmintics are there ? 
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S. — Badan sudh^newali dawd kis ko kahte kain ? 

J . — Jo dawd iskk&siyatkibanii jdwe ki fihista fihista aur ba{;liaiT 
maldin hone ^Idmat ke b^z suraton men tabi^t ko 0ida bakh- 
she^ aur koi ikhrdj bazdhir m^um na howe^ misl ^ne pasina dast 
yd radd. 

Sf. — Chand adwiya badan sndhdrnewali jo aksar ist^imdl meij 
dti hain, unkd ndm bayan karo ? 

J. — Kam miqdar Rhubarb, yane rewand chini aur b^z qism 
ki kan kd pdni yd misl uski ; kam miqdar Calomel, y^ne pareh 
kd kushta, yd Blue Pill ; Plummer’s Pill, Sulphate of Iron, yane 
Kasis, yd Tincture of Steel. 

— Khwdbawar dawa kis ko kahte hain ? 

J. — ^Us dawa ko kahte hain jo dard ko taskin bakhshe. 

S. — Khwdbawar kai qism ki hoti hain ? 

J. — Tin qism ki ; Hypnotics, ki jisse nind ki taraf tabiat 
ruju howe : Narcotics, ki jisse behosM paidd hokar dram m^lum 
howe: Sedatives, jo ki harkat khiin ko kam karc aur sdre jism ki 
chusti aur chdldki ko ghatdwe. 

5. — Mashhur in adwij^^a men se chand chizon kd ndm baydn 
karo? 

J, — ^Afyun, Hyoscyamus, Hemlock, Kafur, Digitalis, Tambdku, 
Dhatura aur Bhang; 

S . — Tczdb ki tasir khonewali dawd kisko kahte hain ? 

J . — Jo dawa ki turshi mede ko durust kare. 

S , — Chand mashhur tezdb ki tdsir khonewdli dawdon kd 
ndm lo ? 

J. — Alkali Potash aur Soda, yane sajji aur unke Sabcarbo- 
nates jab ki pdni men ghulde jawen ; Ammonia, yane nousddar, 
Limewater, yane chunah kd pdni : Magnesia, aur Prepared Chalk, 
yane sdf ki hui kharid mitti. 

B. — Khdr ki tdsir khonewdli dawd kisko kahte hain ? 

J. — Jo chiz khdr ko beasar kare: tamdm tursh chizen aisi 
qism ki hain. 

B. — Kenchwd mdrnewdli dawd kis ko kahte hain ? 

— Jo dawd ki khawds mdr ddlne yd nikdlne kenchwd kd ant- 
fiyon men se rakhti ho« 

Kenchwd mdrne waU dawd kai qism hola haiq? 
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A , — ^Three kinds : some are intended to act mechanically^ as the 
powder of Tin, or the Cowitch; — some act by their purgative qua- 
lity, as Turpentine, Aloes, Ehubarb, Scammony, Jalap, and Calo- 
mel; and others act constitutionally, as the bitter tonics, such as 
the infusion of Rhubarb, Quassia, and Wormwood. 


Q, — What is an Antiscorbutic ? 

A. — Medicines given to cure or prevent the land or sea scurvy. 

Q. — ^Name some of the chief Antiscorbutics ? 

, A, — ^Acid fruits, such as Lemons, Limes, Oranges, Citric Acid, 

Vinegar, Garlic, Mustard and Cress ; raw Potatoes, and fermenting 

liquors, such as Spruce Beer and Cyder. 

Q, — What is an Aromatic ? 

A. — A substance which has an agreeable spicy scent, and a 
pleasant pungent taste. 

Q, — Name some of the principal Aromatics ? 

A. — Cloves, Nutmegs, Mace, Cinnamon, Pepper, Ginger, and the 
Essential Oils derived from various plants by distillation, as Oil of 
Rosemary, Lavender and Peppermint. 

Q. — ^V^hat is an Astringent ? 

A . — A substance that draws together or corrugates and con- 
tracts the parts of the body to which it is applied. 

Q. — ^Name some of the chief Astringents in use? 

A. — ^Alum, Catechu, Oak-bark, Logwood, Gall-nuts, Kino, Chalk, 
Iron, Lime-water, Carbonate ^f Lead, Diluted Acids, and Nitrate 
of Potash. 

Q. — ^When should Astringents be given? 

A . — ^They are useful in long continued laxity of' the bowels, 
where there is no deficiency of the proper excrementitious matter, 
and where means have been taken to cure the original disease. 

Q. — What is a Blister? 

A. — ^That, which when put on the skin, raises the cuticle in the 
form of a vesicle, filled with a serous fluid. 

Name some of the articles employed as a Blister? 
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J. — ^Tin qism, h^z un men ka asr t&rkib se hotd hai, maslan 
Powder of Tin, y?ine safdf qal^, y& Cowitch : h^z basabab rakhne 
khawds ishdl ke, maslan Turpun Tel, Elwd, Rhubarb, y^e rewand 
chini, Scammony, y^ine Sakmuniya, Jalap, y^ne Jaldpd, aur Calo- 
mel, y^qe pdreh kd kushta : b^z dawd bamudfiqat tablet ke faida 
bakhshti hain, jaise talkh adwiya ritukawwi; misl KhaisSndah, 
rqwand chmi. Quassia aur uisuntin-rumi. 

S, — Dafa khdrish dawd kis ko kahte hain ? 

J. — Wuh dawden ki wdste indifaa aur insiddd iz&r Scurvy ke, 
jo samundar yd khushki men lahaq howe mustdmil hain. 

S , — ^Mashhur dafa khdrish dawaon men se baz chizon ka 
nam bayan karo ? 

J, — Tursh asmar, misl nimbu, kaghzi nimbu, rangtara. Citric 
acid, sirka, lahsan, rai, aur halim, kachcha aloo, aur joshida 
shardb, jaisa Spruce Beer aur Cyder, 

S . — Khushbudar dawa kis ko kahte hain ? 

J , — Jis shai men pasandida masaledar khushbu atf ho, aur zaiqa 
uska tez aur matba howe. 

S. — Mashhur ^thushbudar chizon men se b^z ka ndm bayan 
karo ? 

J, — Loung, jaephal, jawatri, darchini, mirch, sonth aur asli 
tel jokai darakhton ke poudon setapka kar bande jdte hain, misl tel 
Rosemary, Lavender aur Podinah ka tel. 

S . — Qabiz dawd kisko kahte hain ? 

J . — Jo shai ki jab kisi chiz par lagdi jdwe, uske ajzd ko har taraf 
se khench kar jama kare aur kam kare aur jhurrydn ddle. 

S. — Mashhur qabiz dawaon ka ndm lo aur ist^mdl ? 

J, — ^Phitkiri, kattha, Oak-bark, y§ine chhal balut, sandal, maju- 
phal, kino, kharid, lohd, chune kdpdni. Carbonate of Lead, Diluted 
Acids, y^ne patld tezdb, aur Nitrate of Potash, ydne shorah. 

S , — Qabiz dawdcii kab dijdti hain ? 

•L — Us siirat men mufid hoti hain jab kl aptarydn bahut drse 
se (Jhili ho gai hon, aur miuduh ghaliz kam na hotd ho, aur us hal 
men ki waste raf^ karne asH marz ke tajwij ^mal men d chuki ho. 

8 > — Blister kis ko kahte hain ? 

J. — Jo shai ki jism par lagdi jdwe aur usse phaphold paidd howe. 
iS. — Mashhur chizen Blister lagdne Idi men se ndm lo ? 
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A.— A. plaister composed of the Spanish or Telini fly, Mustard 
‘Poultices, boiling-water; and an ointment made of simple dressing 
and Tartar Emetic. 

Q * — When are Blisters useful? 

A . — lu cases of Nervous Fever, where there is Delirium, J)imness 
of sight. Deafness, and grea*t debility; in Apoplexy after blood-let- 
ting; in Palsy sometimes when applied to the part, sometimes *at 
a distance. In Inflammation of the Lungs after sufficient bleeding, 
in various stages of Consumption, in obstir^fite coughs, in Asthma, 
Rheumatism, Indolent swellings of the joints. 

Q. — In what cases are Blisters improper ? 

A , — In Dropsical habits, in which they sometimes give rise to 
ulceration and gangrene; in very irritable constitutions; and also 
in cases of gravel, or any disease of the urinary organs. 

Q . — How long should a Blister generally remain on? 

-4. — In adults, twelve hours is the usual time, but in young 
children, one or two hours will generally be long enough. 

Q. — How would you counteract the occasional bad effects of a 
Blister ? 

A. — If it produces strangury or bloody urine, make your pa* 
tient drink copiously of mild diluent liquors, such as rice-water, 
barley-water, or gruel ; to every pint of which, one drachm of salt- 
petre may be added, to increase the effect of dilution on the uri- 
nary organs. Should the surface of the Blister become ulcerated, 
dress it with Basilicon ointment for a few days, and then return 
to poultices and simple dressing. 

Q. — What is a Cordial ? 

A, — Any medicine which possesses warm and stimulating proper- 
ties, given with a view to excite the action of the heart and arteries. 

Q. — In what cases are Cordials proper ? 

A. — In the advanced stages of Fever and other debilitating 
diseases; here wine or wine and water, diluted spirits, Compound 
Tincture of Bark, Tincture of Cinnamon, Tincture of Gentian, or 
the Aromatic Spirits of Ammonia; in cases of fainting, when Harts- 
horn, ^ther, or Valerian may be given ; after Surgical operations, 
or deliveries, when Brandy or Wine may be required, sometimes 
combined with a dose of Laudanum. 
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— Plaster banta hai Spanish Fly yk Telini makkhi se^ rai ki hip- 
ri, khoulta pSni, aur marhamse banta liai; Simple Dressing jis men 
Tartar Emetic milayd jata liai. 

B , — Blister kis marz ke liye mufid hai ? 

J. — Jab ki Nervous Fever hota hai, aur jab ki hizyan hota hai, 
kami binaij bahrapan, aur bah at zouftkc; bicJi bimari sakta pichlie 
yiiin lene kc ; falij men baz waqt jab lagaya jata hai ck hisseli 
par, aur baz waqt farq se. Bich biman sozisli pliepre ke bad Mfi 
fasd karne ke, mutfarriq halat sil kc, bicli shadid kliansi, dam^h, 
bai, aur aliistgi warm joron ke. 

S, — Istamal Blister ka kis surat men namunasib hai ? 

J. — Bich bimari jalandri, jis men baz waqt Ulceration aur siran 
paida hota hai; aur jis surat men ki bimar ka garm mizaj ho; aur 
bill bimari pathri men, ya koi bimari peshab ki men. 

B , — Kitne drse tak Blister laga rahna chahiyc ? 

J . — Jawan admi ke liye barah ghante mamul hai, aur larkon 
khurdsal ke waste ek ya do ghanta aksar laga rahna kafi hai. 

S. — Jo Blister laganc so kabhi qabahat ya kisi na^ ka fasad 
paida ho to Usko kistarah rafa karen ? 

j — Agar taqtir ho jawe ya peshab men khiin ane lage to bimar 
ko bahut halka, aur raqiq karnewala pani pilaya jawe, maslan 
chSwal ka pani, ab jou, ya gruel, us pani ke harek adha ser men 
ek dram shorah milaya jawe, taki azar peshab men narmi paida 
kare, aur agar Blister ke muqam par koi zaWim parjawe, to usko 
chand roz tak marham Basilicon lagawen, aur bad iske khub lupri 
laga diyS kare, aur saf karke bandhen. 

S . — Dilkusha dawa kisko kahte hain ? 

J. — Jis dawa ka khawas garm aur mufarrah ho, taki dil aur 
shiryan ki harkat ko tezi bakhshe. 

S . — Dilkusha dawa ka istamil kis surat men chahiye ? 

J * — Tap kohnah aur awariz naqahat paida karnewali men shardb 
ya pdni aur sharab, araqySt sharab. Compound Tincture of Bark, 
Tincture Darchini, Tincture of Genshian ya Aromatic Spirits of 
Ammonia ; dar surat lahaq hone ghash ke him ka sing, -^ther yd 
Valerian diyd jawe ; bad ikhtitdm kam jarrahi ke, ya bad infarag 
janne ke, jis surat men ki zarurat Brandy ki yd sharab ki howe, to 
bashamul uske b^z auqat ek m^tad Laudanum ist^dl kar sakte 
haig. 



Q. — ^\Vhat is an Anti8epti<rf ^ 

doubtful class of remedies as applied to the living bodj, 
they possess the power of preventing animal and vegetable sub- 
stances from decomposing or becoming putrid^ and of obviating 
putrifactiou when already begun. 

Q. — What are the chief Antiseptics usually employed ? 

A. — Creasote, Charcoal Poultices, the Chjorides of Lime and 
Soda, Bark, Hops, and Vinegar. 

Q , — ^What is an Antispasmodic ? 

— Medicine given to relieve spasm, or irregular and painful 
actions of muscles or muscular fibres. 

Q. — ^What are tlic chief Antispasmodics ? 

A, — Ammonia, Assafoetida, Camphor, Castor, -dSther, Musk, 
Opium and Valerian, 

Q. — What is a Carminative ? 

A , — A Medicine that assists in the extrication and expulsion of 
wind from the intestines. 

Q. — ^Name some of the common Carminatives ? 

A, — Aniseed, Cardamums, Caraway seeds, and their essential 
oils : Ginger, and warm water clysters. 

Q. — ^IVhat is a Deobstruent ? 

A , — ^Any Medicine which has the power of removing any obstruc- 
tion in the body, 

Q. — Name some of the common Deobstruents ? 

A , — Blue Pills and the extract of Taraxacum, which often dis- 
plays a remarkable power of removing hardness of the liver and 
other organs. The Hydriodate of Potash is also a valuable 
remedy in such cases. 

Q. — ^What is a Digestive ? 

A, — A term applied by the older surgeons to those substances, 
which, when placed on an ulcer or wound, were supposed to pro- 
mote suppuration, 

7 
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S. — Dafa sozish dawaea kisko kahte Lain? 

J. — Jo sliai kf jism par lagM jdwe taki usse jism ki satah par 
sozish paida ho, aur aur jagah se sozish rafahojdwe; jaise ki 
Blister sinah par lagane se phephre ke tali sozish rafa hojfitf 
hai. 

S. — Dafa afdnat dawiien kisko kahte hain ? 

• J . — Jo dawaen mushtabah mutsawwar hon, unko ddfa dfunat 
kahte hain; aur wuh dawaen haiwani aur nabdtati ashya ko galne 
aur sarne nahin deti hain, aur agar koi sarni shuru hogai ho to 
usko ziyadah sarne se baz rakhti hain. 

S. — Mashhur dawaen dafa dfilnat kya aksar istamal ki jati hain ? 
.7. — Creasote^ koela ka lupn. Chlorides of Lime aur Soda, Bark, 
Hops aur Sirka. 

S. — Dafa tashauDuj dawa kisko kahte hain ? 

/. — Jis dawa se chabak aur harkat ke waqt jo pech o tab aur 
dard patthon aur patthon ke reshon men hota ho rafa hojdwe us 
ko dafa tashanhuj kahte hain. 

S. — ^Mashhur dawaen dafa tashannuj kon kon si hain ? 

J, — ^Ammonia, yane nousadar, hing, kafiir, Castor, jEther, mushk, 
afim aur Valerian. 

S. — Dafa rayah dawa kya hai ? 

J. — Jo dawa kimadad karti hai hawa nikalneko antaryon men se. 

S. — Mashhur dawaen dafa rayah ka nam bayan karo ? 

J, — Sonf, ilachi, ajwain, aur unke asH tel: sonth, aur garm 
pani ki pichkari. 

jS. — M ufattah dawa. kya hai ? 

J. — Jo dawa ki kisi qism ki rukawat ko ki jism men waqa ho 
rafa kare. 

S . — Mashhur dawaon mufattah men se kisi ka ndm lo ? 

J. — Blue Pill, Extract of Taraxacum, jo aksar sakhti jigar aur 
digar d,za ke rafa karne men bahut tasir bakhsh hota hai. Is amar 
men Hydriodate of Potash bahut khub ilaj mutsawwar hu4 hai. 

S . — ^Pakane w41i dawd kisko kahte hain ? 

J , — Jarrdh sabiq un dawaon ko pakanc wdli kahte the ki jo bar* 
waqt pakane ke upar dumbal ya zakhm ke usko ziy&dah pak& deti 
hain. 
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Q. some of the articles employed as Digestives ? 

Elder Ointment^ Eesin, Cerate, warm fomentations and 

Poultices, 

Q, — What is a Demulcent ? 

A . — A Medicine or drink, of an oily or mucilaginous nature 
given to prevent the action of acrid or stimulating matters in the 
body. 

Q, — What articles are usually employed as Demulcents ? 

— Solutions of Gum Arabic or Gum Tragacanth, decoctions 
of Linseed, Marshmallows, Liquorice and Rice; Sweet Almond 
emulsion. Spermaceti, Isinglass and Wax. 

Q. — What is a Detergent ? 

A, — A Medicine supposed to have the power of cleansing ulcers, 
and removing such viscid humours as adhere to, and obstruct 
the vessels. 

Q. — ^Namc some of the articles employed as Detergents ? 

A, — Honey and Borax, Oxymel, Liniment of Verdigris and a 
solution of the Sulphate of Copper. 

Q. — ^What is a Diaphoretic ? 

A . — Medicines which promote the perspiration gently, short of 
sweating, such as minute doses of Tartar Emetic ; Sweet Spirits of 
Nitre ; Spirits of Mindereris, saline effervescing draughts, small doses 
of Dover’s Powder, or Ipecacuanha Powder; Camphor, Musk, and 
Opium, keeping the patient warm in bed, and making him drink 
freely of warm tea : linseed tea, gruel or rice-water is an effectual 
and safe method, 

Q. — ^What is a Diluent ? 

A, — Watery liquors which arc believed to increase the fluidity 
of the blood, and to diminish the acrimony and viscidness of seve- 
ral of the secreted or excreted fluids. 

Q,— ^Vhat Diluents are usually employed ? 
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S. — Chand cWzon kd ndm baySn karo jo pakine men istatnal 
hoti hain ? 

JT, — Elder Ointment, Resin, Cerate, garmpani se senknaaurlupri 
lagana. 

S, — Tar karnewali dawa kis ko kakte hain ? 

J . — Jo dawa ki noshidni ya chikni aur luibdar qism ki ho, rok 
ddcti ho madah mufarrah aur talakh ko jo jism men paida ho usko 
rafa kare. 

S, — Kon kon si chizcn aksar batour tar karne wall adwiyah ke 
istamal men hoti hain ? 

J , — Solutions of Gum Arabic ya Gum Tragacanth, joshandah alsi, 
ya Decoction of Linseed, Marshmallows, mulethiyane^Liquoricc, aur 
chawal; Emulsion badam sliirin. Spermaceti, Isinglass yane machhli 
ki ant ka saresh, aur mom. 

S. — ^Zakhm saf karnewali dawa kis ko kalite hain ? 

J. — Jo dawa ki tasir safai dumbal aur rafa karne lu^bdar m^dah 
ka jo ragon men lagjata hai aur unko band kardeta hai. 

iS. — Jo adwiyah ki batour zakhm saf karnewali mustSmil hain 
nam unka un rien se bayan karo ? 

J, — Shahd aur sohaga, Oxymel, Liniment of Verdigris y&ne 
zungar ka, aur Solution of Sulphate of Copper ydne nila tho- 
the ka. 

S . — Pasina lanewali dawa kisko kahte hain ? 

— Jis dawa se kiahisteahiste pasina ziyadahnikalnelage,magar 
bahut na nikle, maslan qalil miqdar Tartar Emetic, Sweet Spirits 
of Nitre, Liquor Ammonia Acetatis, namkin bulbule uthanewala 
pdni yane Saline Effervescing Draughts, qalil mutad Dover’s Powder 
ki, ya Ipecacuanha, safuf k^ur, mushk aur af im, garmrakhnSbimfir 
ko bistar men, aur usko garm chdh, alsi ki chah, pich ya chawal 
ka pani pilana bahut tasir bakhsh hotd hai, aur is tajwiz se kuchh 
zarar nahin hotd. 

S, — Baqiq karnewSli dawa kisko kahte hain ? 

J , — Pani ke muw^fiq bahnewali chfzen jo khiin ki riqqat ko 
ziyadah karen, aur talkhi aur lu^b har qism ke saydl kS jo jism se 
nikalne aur khfirij hone ki tasir rakhte hain kam kare. 

S. — ^Mashhur dawScQ raqiq karnewali jo aksar jnustSmil hoti hain 
wuh kon kon hain ? " 
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— Cold water; Almond emulsion. Linseed tea and rice-water. 


Q, — What is a Discutient ? 

A. — Any substance which possesses the power of repelling or 

resolving tumours. 

Q. — ^Name some of the articles usually employed as Discutients? 

4 

A. — Plaisters composed of Ammoniacum with or without Mercury, 

Galbanum, Soap and Mercurial plaisters, and Mercurial liniments. 

Q, — What is a Diuretic ? 

A. — A medicine which^ when taken internally, increases the 
secretion by the kidneys, and by consequence the flow of urine. 

Q. — What are the chief Diuretics ? 

A, — Cream of Tartar, Nitrate of Potash, Squills, Digitalis, Juni- 
per, Copaiba, Cantharides, Muriate of Ammonia, Jalap and Ela- 
terium. 

Q. — What is the meaning of the word Drastic ? 

A, — It is applied to those medicines which arc very violent in 
their action, as Elaterium and Gamboge, which are called Drastic 
Purgatives; and the Sulphates ofZinc and Copper and Tartar Emetic, 
which are called Drastic Emetics. 

Q. — ^What is an Emetic ? 

A . — A medicine which has the power of evacuating the contents 
of the stomach, independent of their quantity or any nauseousness 
in their taste or odour. 

Q. — How are Emetics divided ? 

A . — ^Into vegetable and mineral. 

Q.« — ^What are the chief vegetable Emetics? 

A, — ^Ipecacuanha, Squills, powdered white mustard seeds. Infu- 
sion of Chamomile flowers. Tobacco and Asarabacca. 

Q. — What are the chief Mineral Emetics ? 

A » — ^The Tartrate of Antimony, the Sulphates of Zinc and Copper, 
the Subacetate of Copper and Ammonia. 

Q. — ^What is an Emmenagogue ? 

A . — ^Any medicine which possesses the power of promoting the 
monthly discharge by the Uterus. 

Q. — How are Emmenagoffues diyided? 
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J. — SardpSm, Emulsion bdddm Linseed teaydne alsi ki ch&h, 

aur chawal ka pSni. 

S. — Tahlil karne wall dawa kisko kahte hain ? 

J , — Jis shai men ki khawas dafa karne ya tahlil karne warm ki 
hota hai, 

S. — Jo dawa ki aksar batour tahlil istamal men ati hain unka 
^nam bayan karo ? 

J , — Plaster bunne hooe Ammoniacum ke bashamul yi bilasbamul 
simab^ Galbanum, Sabun, aur Plaster simab aur Liniment si'm^b. 

S. — Peshab lane wall dawa kisko kahte hain ? 

— Wuli dawa ki jiske pine se ratubat jism barah gurda juda 
howe^ aur usse peshab ziyadah rawan liojawe, 

S. — Mashhur dawaen kon kon si hain ? 

J , — Cream of Tartar^ sliorali^ jangli piyaz, Digitalis, Juniper 
y^ne saro kohi, Copaiba, Cantharidcs ya Telini makkhi. Muriate 
of Ammonia, Jalap aur Elaterium. 

/S.- — Kya mane hai lafz Drastic ke ? 

J , — Yeh hai un dawaon ke liye mustamil ki jinka asar bahut tez 
hota hai, maslan Elaterium aur Gamboge, yih dawaen Drastic Pur- 
gative yanc mashal tez kahlati hain, aur Sulphates of Zinc aur 
Tarnbii, aur Tartar Emetic, yih dawaen Drastic Emetic, yane tez 
muqai kahlati hain. 

S . — Kad lane wall dawa kisko kahte hain ? 

J. — Jo daw’^a ki khawas saf karne mawad medeh ki rakhti hai 
bazaria qy ke aur miqdar dawa, aur uske bad zaiqa, aur badbudfir 
hone se kuchh ilaqa nahin. 

/S. — Ptad lane wall dawaen kyunkar taqsim ki gai hain ? 

J . — Darmiyan nabatati aur khani ke. 

/S. — Mashhur nabatati qydwar dawaen kon kon si hain ? 

J, — Ipecacuanha, jangli piyaz, safuf safed vii ki, Infusion of 
Chamomile Flowers, tambakoo aur Asarabacca. 

S, — ^Mashhur kh^ni qydwar dawaen, kon kon si hain ? 

J. — Tartrate of Antimony, Sulphates of Zinc aur Copper y&ne 
Tambd, Subacetate of Copper aur Ammonia. 

, S , — Haiz lane wall dawa kis ko kahte hain ? 

J, — Jo dawa ki khawSs ziyadah ikhraj mdhi ydne haiz ki rakh- 
ti ho. 

S, — Haiz^war dawaen kyunkar taqsim ki gai hain ? 



( 16 ) 


A * — ^Into Stimulating, as Mercurial and Antimonial prepara- 
tions : into Irritating as Aloes, Savine, and Spanish Flies : into 
Tonic, as the preparations of iron, the cold bath and exercise : into 
Antispasmodic, as Assafoetida, Castor, and warm foot baths. 


Q. — What is an Emollient ? 

A.— -Any remedy, which when applied to the solids of the body, 
renders them more soft, lax, and flexible. 

Q . — How are Emollients divided ? 

A , — Into humectant, as warm water and tepid vapours ; into 
relaxing, as marshmallows and linseed; into lubricating, as bland 
oils, fat and lard; and into atonic, as opium and the foot bath. 

Q . — What is an Emulsion ? 

A . — A composition in which oils and oily fluids, or other sub- 
stances which are not soluble in water, are suspended in water 
fluids, by means of viscid substances, such as mucilages or syrups. 

Q.— What are the principal emulsions in use ? 

A, — Sweet Almonds and Gum Arabic, Assafoetida, Gum Ammo- 
niacum and Camphor. 

Q. — What is an Enema ? 

A, — ^A Clyster, a liquid or Gaseous form of Medicine thrown 
into the rectum, mostly for the purpose of emptying the bowels 
of Foeces. 

Q. — ^Name some other uses of an Enema ? 

A . — For relaxing the powers of the body, and producing faint- 
ing, as when the fumes of tobacco are sent into the rectum, in 
order to efiect the reduction of a strangulated gut. For the pur- 
pose of killing worms in the rectum, as the Threadworm : foi* 
defending the bowels from the irritation of bile, or any acrimoni- 
ous secretion: for restraining a Diarrhoea: for nourishing the body 
when food cannot be received or be kept in the stomach : for allay- 
ing spasms in the stomach, bowels, lungs, kidneys, or other parts. 

Q. — ^What is an Epispastic ? 

A » — Any substance which is capable, when applied to the surface 

of the body, of producing a thin serous fluid from the exhalants^ 
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J.— Daifmiyin mufarrali^ jaise ki Mercurial aur Antimohial Pre- 
parations: darmiyfin jaldniwSli, jaisi ki Elwa, Savine aur Spa- 
nish Flies yfine Telini makkhi: darmiyin muqawwf, maslan da- 
wSen bani howen lohd, ke, nahfi.ne thande pfini se, aur chhal 
qadmf karn^ : darmiy^n dafa tashannuj ke^ jaisa ki hmgi Castor, 
aur garm pdnf se nahdna. 

, S. — ^Mulayyan dawS kisko kahte hain ? 

J. — Jo dawS ki jism ke sakht azd ko lagai jdwe, aur usko 
narm mulayyan aur mutharrik karde. % 

S . — Mulayyan daw^en kyunkar taqsim ki gai hain ? 

— Darmiy^n martubi^ jaise garm p5ni, aur bukhSr^t nfm- 
garu; darmiy^n dhild karnewilf, jaise Marshmallows aur alsf; 
darmiyan chikne, jaia^ ki muliim tel^ charbi, aur suar ki t^i huf 
charbij aur darmiyan atonic, jaise afim aur pashoya karna. 

S. — Chikni dawa kisko kahte hain ? 

jr — Daw^ murakkab jis men tel aur chikni chizen, aur aisi 
chizon se jo pani men nahin galtin hain, aur jab kisi qism ke pSni 
men dhali jawen, basabab lu^bdar hone ke pani men na milen balki 
u^ki satah par tair ke rahen, jaisa ki Mucilages ya Syrups. 

S . — Mashhur chikni dawden kon kon se mustdmil hain ? 

Badam smrin, Gum Arabic, hing, Gum Amraoniacum, aur 

kafur. 

S. — “Pichkari ki dawa kisko kahte hain ? 

J. — ^Pichkdri ki dawd raqiq yd roshan hawd ki qism ki dawa jo 
dubar yane Rectum men dijdti hai, aksar wdste khdli karne antar- 
yon ke baraz se uskd istdmdl kiyd jdtd hai. 

S. — Chand fawdyad digar pichkdri ke baydn karo ? 

J. — ^Wdste dhila karne tdqat jismi ke, aur paidd kamc beho- 
shi ke, jaisd ki tumdkoo ki dhuni dubar men dene se khuljdte hain, 
band dnt. Wdste mdr ddlne kiron ke jo dubar men paidd hote 
hain, jaisd ki Threadworm kird: wdste mahfuz rakhne antaryon 
ke pit ki tezi se, yd koi tezi mawdd se: wdste roknc ishdl ke: wdste 
tdzgi jism ke jabki khurdk mddah men nahin pahunchti hai, aur 
nahin thaharti; wdste kam karne tashannuj, mddah, antaryoij, 
phepre, gurdah, yd digar azd ke. 

S. — Jild ookhdrnewdli dawd kisko kahte hain ? i 
J.<— Koi shai jo istamdl ki jdti hai wdste jild ukhdme ke, jo jism 
ke Bttah par lagdd jdwe, to usse bukhdruthkar khdl ubhap jdwe, auf 
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ifidch raises the cuticle and forms the appearance of a Tesiclcf or 
blister, such as the vinegar of Spanish flies. 

Q. — ^What is an Errhine ? 

A. — Any substance applied to the internal membrane of the 
nose excites sneezing, and increases the secretion in it, as pow- 
dered Tobacco, Assarabaca, white Hellebore and Veratrine. 

Q. — What is an Escharotic ? 

Any substance that has the power of destroying any 
portion of the body to which it is applied by the formation of a 
slough. 

Q . — How are Escharotics divided ? 

A. — Into Eroding, as blue vitriol and burnt alum, and into 
Caustic, as the Nitrate of Silver, Potassa fusa, and the mineral 
acids. 

Q. — ^What is an Expectorant ? 

■A. — ^Any thing which increases the discharge of mucous from 
the lungs. 

Q. — ^How are Expectorants divided ? 

■^•“Into Nauseating, Stimulating, Irritating, and Antispas- 
modic. 

Q. — Give examples of each sort ? 

^••“Nauseating, as Ipecacuanha, small doses of Tartar Emetic, 
Squills, Ammoniacum, and Garlic; Stimulating, as Horehound 
Irritating, as fumes of tobacco and acid vapours; Antispasmodic, 
as Blisters, warm baths and watery vapours. 

Q. — ^What is a Febrifuge ? 

That which possesses the property of abating the violence; 
of any fever. 

Q.— Name some of the articlesusually employed as a Febrifuge ? 

Quinine, the different kinds of Cinchona Bark, Eutkuleja, 
Narcotine, Antimony and Mercury. 

Q. — ^What is a Gargle ? 

A. — A wash for the mouth and throat. 

Q.— How are Gargles divided ? 

Into Stimulating and Astringent, as the infusion of Boses, 
Md diluted Sulphuric Acid, or the infusion of red pepper and vinefar. 
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ba^akl iblah ke namud howe, auruimen patli zard ptoi paidS 
howe^ jaisfi ki Spanisk FI 7 ki sirk&« 

S.— Chhink line wdli dawd kisko kahte hain ? 

J. — Jo shai ki andar nfik ke lagfii jdwe to usse chkink awe, aar 
rezish ziyfidah howe, jaisa kipisShua tumSkoo, Assarabaca, Kootki 
aufed aur Yeratrine. 

• S» — K^tnew^li zakhin kf daw£ kisko kahte hain ? 

J. — Koi shai jo jism par lagfif jiwCj aur us jagah se jism ko 
chhichf^ karke ga.16 de. 

J. — ^Adwiya zakhm k&newali kyunkar taqsim ki gai hain ? 

J, — ^Darmiy&i Eroding, yane kh^ewali gosht ki, jaisi ki nQS 
thoth£ aur phi^kid bary&n, aur darmiy^ Caustic, jaisa ki Nitrate 
of Silver, Potassa fusa, aur tezab khSid. 

JS, — Kaf dafa karnewali dawd kisko kahte hain ? 

J . — £01 shai ki jo ikhrdj kaf ki phephre se ziyadah kare« 

& — Kaf dafa karnewSli dawa kyunkar taqsim ki gai hain ? 

J. — Durmiyin ji machlanewili, mufarrah, jalanewili, aur difa 
tashanuuj. 

S , — Harek qism ke misal do ? 

J. — Ji machlauewih dawa, maslan Ipecacuanha, miqdir qalil Tar- 
tar Emetic, jangh piyaz, Ammoniacum, aur lahsan ; mufarrah, 
adwiyih jaisi ki Horehound; jalinewili, maslan dhuni tumdkoo 
aur bukhirat tezib; difa tashanuuj, jaisa ki Blister, ghusl karni 
garm pini se, aur bukhirit pani ke, 

S , — Dafa bukhir dawi kisko kahte hain ? 

J. — Jo dawa ki khawis kam karne shiddat bukhir ki rakhti ho. 

8 * — ^Difa bukhir dawion men se jo aksar istamil mep iti hain 
unki nim bayin karo ? • 

J. — ^Quinine, kai qism ke Cinchona Bark, kutkuleja, y^aie kar- 
runjwah. Narcotine, Antimony aur pirfi. 
fif. — Gharghrah ki dawi kis ko kahte hain ? 

J.— Munh aur halaq ke dhone ki dawi ko kahte hain. 

8 . — Qharghrah ki dawien kyunkar taqsim ki gai hMXQ ? 

JT. — ^Darmiyin mufarrah aur qabiz, jaisi ki j^isicuda gulib, aur 
Diluted Sulphuric Acidly toe paU&gandhakk&tez&b; j^^istoda 141 
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Itfteft into Maeilftgenons aad soothiag, as rice vater, barley water, 
Vt linseed tea. 

Q.-^Wb&t is an Hydragogue ? 

A^Anj medicine which possesses the property of increasing 
the secretions or excretions of the body, so as to cause the removal 
of water from any of its cavities, such as the Cathartic purgatives^ 
Materium, and Compound Jalap Powder. 

Q. — What is an Irritant ? 

A. — ^Any thing applied to the surface of the body causing irri- 
tating unpleasant sensation, with heat and redness, as Caustic or 
smy of the mineral acids. 

<2.— What is a Laxative ? 

A. — A medicine which promotes a discharge from the bowels 
with considerable ease, without very copious discharge or pain 
during its operation, and without any general excitement of the 
system. 

Q.— Give examples ? 

. .4.— Manna, Castor oil. Sulphur, alone or combined with Cream 
of Tartar, Rochelle, and some other neutral salts. 

Q . — What is a Lithontriptic ? 

^.-—Medicines supposed to have the power of dissolving stone 
in the bladder, or of removing a disposition in the body to the 
formation of a calculus, as the Carbonates of Magnesia and Potash, 
and the Liquor Potassse. 

Q.— 'What is au Opiate ? 

A, — A medicine into whose composition Opium enters in some 
of its forms. 

Q. — ^What is a Parturifacient? 

.4.—- That which taken internally, causing the expulsion of the 
Poetus from the womb, as thaiErgot of Rye. 

Q . — ^What is a Purgative? 

.4.— Any medicine which quickens or increases alvine evacuations . 

^^S®tives vary in the manner in which they produce 
their effects? 

act merely by exciting the muscular fibres of the 
intestines to increased peristaltic motion, and thus cause their 
contents to be more quickly and completely evacuated, as Jalap, 
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xuircli kli amr akki, aur damiy&n Hucilage&ous j&ne lufibdfir aur 
Soothing, yfine taskin denew&li, maalan pick, jou k& p&ni, y& ck&k 
alsi ki. 

S. — ^Fatl& dast Ifine wHi dav^ kis ko kakte kai;} ? 

J. — Jo dawi ki jism se nikalne Wak Secretions yd Excretions 
mawfid ko eiyddak kare, jaisa ki pdni jism kd kisi rastd jism se 
kkdrij kotd rake, maslan muskil, Elaterium aur Compound Jalap 
Powder. 

S . — JaldnewdH dawd kisko kakte kain ? 

J. — Koi skai ki upar jism ke lagdi jdwe us sakab se jalan nagd- 
wdr kiss, sdtk garmi aur surkki ke mdlom kowe, jaisa Caustic 
yd koi tezdb kkdni. 

8. — Pet narm kame wdli dawd kis ko kakte kaig ? 

J, — Jo dawd ki antriyon meg se bakut ba-asdni inawdd i^krdj 
kare, magar bakut kasrat se mawdd ^kdrij ne kowe, aur us dawd kl 
tdsir kone meg bakut tabidt ko dard ne mdldm kowe, aur kisse 
nau ki takHk tabidt par takik nd kowe. 

<8. — ^Is ke misal do ? 

J. — Manna, aran^i kd tel, gandkak, ttmkd yd mild kud sdtk 
Cream of Tartar, Rockelle aur digar Neutral Salts ke. 

8 . — Vafd sang masdnd dawd kisko kakte kaig ? 

J . — Jin dawdon men yek quwwat samjhi jdti kai ki sang mdsdna 
ko galaweg, yd usse maildn paidd kowe Calculus kd jism se raid 
kojdwe, maslan Carbonates of Magnesia aur Potash, aur Liquor 
Potassse. 

8. — Khwdbdwar dawd kisko kakte kaig ? 

J . — Jo dawd kisi qism ki ufim se marakkab kowe kick bdze 
aqsdm uske ke. 

8. — ^Musqit dawd kis ko kakte kaig ? 

J, — Jo dawd ke jism ke andar pakunckne se rakhm ke bachcke 
ko ll^hdrij kare, maslan Ergot of Bye.* 

8, — ^Dastdwur dawd kis ko kakte kaig ? 

J, — Jo dawd ki jaldi mawdd ko khdrij kare anrdast ziyddahldwe. 

8, — Kyd koi taur se muskil ke tdsfr hoti kai ? 

j,_Waqa meg kai taur se muskil ke tdsir koti kid, baze muskil 
ke tdsfr is taur se koti kai ki agtryog ke putthog ke reshd usse 
khap kojdte kaig aur wuh karkat Peristaltic kai, aur i« sakab se 



( 82 ) 

l&Badaiw, Aloes, Scammony, Blmbsrb and Colocyntb ; some sti* 
mtilate the mucous follicles and exhalants, so that a larger quantity 
of fluids than usual is excreted from the inner coat of the intestines, 
and thus the foecal evacuations are rendered more liquid and more 
copious, as the Sulphates of Magnesia and Soda, the Phosphate 
of Soda and Tartrate of Soda. Others so stimulate the neighbour- 
ing viscera as to occasion a more copious discharge of the Sile 
and Pancreatic liquor, as Calomel and Blue pill. 

Q. — What is the meaning of a Drastic purgative ? 

A. — ^Any purgative that acts in a very violent manner, as Croton 
Oil, Gamboge and Scammony. 

Q.— What is a Eefrigerant ? 

A . — ^A medicine or application intended to diminish the morbid 
heat of the body. 

Q. — ^Name some of the articles usually employed as Befrigerants ? 

A. — ^Internally, Iced water, Vinegar, Lemon Juice, the Nitrate of 
Potash, Vegetable Acids, Tartaric Acid and Cream of Tartar; exter- 
nally, Ice, cold water, Goulard wash. Vinegar, Muriate of A-rnmnnia 
and Sugar of Lead. 

Q. — ^What is a Bepellant? 

A. — ^Any application which makes a disease recede from the sur- 
face of the body. 

Q. — What is a Bubefacient? 

A. — ^Any substance employed to give to the skin a degree of irri- 
tation less than what is given by a blister. 

Q. — ^Name a few Bubefacients commonly employed? 

A. — Hot water. Spirits of Wine, Acetic Acid, Solution of Ammonia, 
Tartrate of Antimony and Potash, and the Hydriodate of Potash. 

Q, — ^What is a Sialogogue? 

A. — ^Any medicine which has the power of increasing the flow 
of saliva, such as the different preparation of Mercury, Squillsj, 
Nicotine and Pqtper or Ginger. 

Q.— What is a Stimulant ? « 
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maw$d unkil jald anx bilkul sfif hoj4t& hai, maalan Jalap, Kala> 
d&nfi, Elwa, Sukmooniya, rewund cbin!, aur ColocTutb; baze 
dair&ee Mucous Follicles aur Exhalants kb mufarrah karte bain, 
ki usse kb^j bone wdU muw^d sriy^ bo, banisbat iu$muH ke ant- 
a^on ke andar se ziy&dab nikalte bain, aur is sabab se dast ziyS- 
dab patle our ziyddab boj^te bain, maslan Sulphates of Magnesia 
|ur Soda, Fbospbate of Soda, aur Tartrate of Soda. Saz dawfien 
tlsp&B ke mawtid ko tank kartf bain taki pit aur Pancreatic pSni 
zlyid&h. aur bakbubf kb£rij ho jdwe, maslan Calomel aur Blue pill. 

S. — Drastic Pargatire se ky£ mur^d hai ? 

J , — Koi dawS rnushiU ke bashiddat aur tezi se t&sir kare, mas* 
Ian jam^lgofe k& tel, Gamboge aur Sukmooniya. 

5. — Daf^ garmi ki daw^ kisko kahte bain ? 

J, — Jo dawti ki kh£ne y£ lagane se jism ke maraz ki garmi ko 
kam kare. 

iS. — Jo dawden ki aise aksar ist^m^ men kti bain unkd n^ ba* 
y4n karo ? 

J . — Daw£en ki andar jism ki pabunch^i jHwen, jaise barf k& 
pkni, Sirka, araq Limon ki, sborah, tezab nabdtdti. Tartaric Acid, 
aur Cream of Tartar; aur jo dawaen ki jism ke upar must^mkl 
bon, jaise barf, sard p$ni, Goulard p£ni, sirkfi. Muriate of Ammo- 
nia aur Sugar of Lead. 

S. — Kbtirij karnewdli dawd kisko kabte bain ? 

J , — Jis davd ke lag&ie se maraz jism ke satab se baf j&we ? 

S. — Sur^b karnew&li badau ki dawk kisko kabte bain ? 

J. — Jis daw& se ki jism ko Blister ki taklif ki i^sbat kam 
sozisb pahunche. 

B. — Jo daw&en sur^b kame vfili badan ki aksar must$mil baip 
imkfi n&m bay&n karo ? 

J, — Garm p4ni. Spirits of Wine, Acetic Acid, Solution of Am- 
monia, Tartrate of Antimony aiur Potash, aur Hydriodate of Po- 
tash. 

. S. — Josbe daban ki daurfi kisko kabte baip ? 

J. — Jo dawti ke munb ki rU ko ziyfidab kare, maslan multbtalif 
adwiya murakkab p&ri ke, jangli piydz. Nicotine aur mircb y& 
soptb- 

. B,— Mufarrah adviyab kisko kahte hain ? 



Q. — What is a Stomachic ? 

^ A. — ^A. term commonly used to denote any medicine which is 
believed to be beneficial to the stomach, and to promote the powers 
o£ digestion. 

Q. — -"What medicines are commonly given to act as Stomachics ? 

A. — Rhubarb, Aloes, Myrrh, Pepper, Ginger and various condi- 
ments are often given. 

Q. — What is a Styptic ? 

A . — Any substance which possesses the power of stopping 
hcemorrhage. 

Q, — ^Name some of the articles usually employed as Styptics ? 

A. — ^Ice, Alum, Turpentine, and the Muriated Tincture of Iron, 

Q. — What is a Sudorific ? 

— Any medicine which increases the exhalation by the skin 
in such a quantity, that it appears on the surface in a liquid form. 

Q. — How many kinds of Sudorifics are there ? 

A* — ^Three, viz., those which promote sweat by stimulating the 
vessels of the skin, as external heat, friction, or medicines which 
taken into the circulation, exert their influence on the skin, as 
mercurial medicines and sulphur, or those which being applied to 
the stomach act on the skin by its sympathy with that organ, thus 
cold drinks sometimes prove powerful Sudorifics; second, those 
which increase the general action pf the vascular system, as the 
warm bath, violent exercise. Alcohol, Ammonia and Guiacom; 
third; those wUcb XQhx the coiu^tcuctiosit'af perspiring vessels 
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yi digar hflat men jinee miz&j ki qnwat ko \lkt< 
kat howe^ yane usse andar jism ke riqqat kowe y& jism ko bar- 
kat pahunche. 

S . — Kyonkar mufarrak dawden taqsfm ki gai kain ? 

J. — ^Darmiydn qabil intishdr, jaisa ki Alkali upiewdli, Electri- ' 
city, yane jazb, aur garmij darmiyan andardni, jaisS kai qism ke 
arq, skardben, garm masdla, mushk, Castor, Ammonia, aur garm 
noshidni, jaisa chdh, pich, chdwal ka pdni, yd shorbe ; aur dar- 
miydn adwiyak, jo muqdm marz par lagdi jawe, jaisa Spanish Plies, 
ydne Telini makkhi, Alcohol, iEther, Ammonia, Caustic, Creasote, 
nfla thothd, Chloride of Zinc, Nitrate of Mercury, Arsenious Acid, 
yane tezdb sankhiya kd, aur tamam tezdb khani. 

Sf.— Muqawwi miuduh dawa kisko kahte hain ? 

J. — Jo dawa ki aksar is istildh men mustamil hain ki miuduh ke 
haq men mufid hon, aur taqwiyat hazumd ko ziyddah kare. 

S . — Konkon SI dawaen aksar muqawwimuiduh mustamil koti kai ? 

/. — Rewand chini, Elwa, murr, mirch, sonth aur mutfarriq qism 
ke masdlah aksar diye jdti hain. 

S. — hChun band karnewali dawa kisko kahte hain ? 

J. — Jo dawa Li khiin ko band kare. 

S, — Jo dawaen aksar waste khun band karne ke mustamil hoti 
hain unka nam bay an karo ? 

J, — Barf, phitkiri, turpan tel, aur Muriated Tincture of Iron. 

S. — Pasina lane wall dawa kisko kahte hain ? 

J. — Jo dawd ki jism se is qadar bukhdrat uthdwe ki wuk bukhd- 
rdt bashakl pdni satah par jism ke namuddr howen. 

S . — Pasind Idnewali dawaen kai qism ki hoti hain ? 

J. — Tin, awwal, jo ki jism ki ragon ko tarik karke pasind khdrij 
karen, maslan bdhar ki garmi, mdlish, yd jo dawaen ki jism ke 
mawdd siydl ke sath shdmil hokar jism ke post par tdsir karen, 
maslan dawaen pdrah aur gandhak ki, yd jo adwiyah ki madah par 
lagm jdwen basabab muwdfqatyd miuduh post par tdsfr karen, mas- 
lan ^handaien baz auqdt pasind Idne men bahutmuqawwihote hain; 
doyam, jodawden ki Vascular System, yane ragonkiharkatko ziyd- 
dah karen, jaisd garm pdni men ghuslkarnd,bahutmahnat, Alcohol, 
Ammonia aur Guiacum; seyam, jo dawden ki iuqibdz raghd pasind 

s 
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iulir|bEtt£Ql(mi^ the cold effusion and saHne diaphore* 

ties. 

Q . — ^What is a Suppurative? 

A , — ^Any thing which^ when applied to the body, causes that 
morbid action by which pus is deposited in inflammatory tumours. 
Q. — ^What is usually employed to cause Suppuration? 

A . — Hot fomentations and poultices of diflTerent kinds, eithejj 
medicated or not. 

Q , — What is a Tonic ? 

A . — ^Any thing which increases the tone or strength of the mus- 
cular fibres. 

Q. — How are Tonics divided ? 

A, — Into Alterative, Antispasmodic, Astringent, Bitter and 
Convulsive. 

Q , — Name some of the Alterative Tonics ? 

A . — Sarsaparilla, Ununtamool, Guiacum, Mezerion, and Serpen- 
tary. 

Q , — Name some of the Antispasmodic Tonics ? 

A. — Ammonia^ Musk, Valerhn, Assafoetida, Castor, Galbanum, 
and Meadow Saffron. 

Q. — Name some of the Astringent Tonics? 

Cinchona Bark, Logwood, Oak Bark, Gallnuts, Pomegranate, 
Rhubarb, Catechu, Alum, Sugar of Lead, Sulphates of Copper and 
Zinc, Nitrate of Silver and Corrosive Sublimate. 

Q. — ^Name some of the Bitter Tonics ? 

A. Quinine, Gentian^ Quassia, Chyryatta, the different kinds 
of Peruvian Bark, Chamomile flQ,wers, Extract of Rusot, Iceland 
Moss and Wormwood. 

Q* Name some of the Convulsive Tonics ? 

A* Assafoetida> Valerian, Galbanum, Nux Vomica, Arsenical 
Solution, Blue Pill, Calomel,, and the preparations of Iron. 
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itrar ko khole^ jals& adwijah marakkab Antimony ke^said pani 
nd aur namMu arq dwar. 

8. — paid^ karnewdli dawa kisko kabte hain ? 

/.—Jo dawd ki jism par lagai jdwe to usse aisi tdstr paidd bo ki 
rddh warm muhraz men jama bojdwe. 

8 . — ^Aksar kon kon si cbizen wdstepakdne ke kdm men &ti bain ? 
, /. — Garm sinken aur kai qism ki lupnn, kbwd murakkab bon 
kbwd ghair murakkab. 

8. — Muqawu^ dawd kisko kabte bain ? 

/. — Jo dawa ki harkat aur taqat resba puttbon ki ziySdab bare. 

8 . — Adwiya muqawwi kis tarab par taqsim ki gai bain ? 

/. — Darmiyan Alterative ; Atispasmodic, Astringent, Bitter aur 
Convulsive. 

8. — Cband adwiya badan sudbdrnewali muqawwi men se unkd 
niim bayan karo ? 

/.— l/shba, Ununtmul, Guiacum, Mezerion, aur Serpentary. 

8 . — Cband adwiya dafa tasbannuj muqawwi men se unkd 
bayan karo ? 

/.—Ammonia, musbk. Valerian, bmg. Castor, Galbanum, aur zaf- 
ran. 

5,— Cband adwiya qSbiz muqawwi men se unkd nam bayan karo? 

/. — Cinchona Bark, sandal surkh, cbbal baliit, majiipbal, an^, 
rewaud cbini, kattbd, pbitkiri. Sugar of Jjead, Sulphates of Copper 
yane t£mba aur Zinc ka, Caustic aur raskupur. 

S. Cband adwiya talkb muqaw^ mep se unka nam bayan 

karo ? 

/. — Quinine, Gentian, Quassia, Cbyryatta, kai qism ke Peruvian 
Bark, gul babunS, Extract of Busot, Iceland Moss aur Uisuntin 
Bumi. 

B. — Cband adwiya Convulsive muqawwi meg se unkd ndm ba* 
ydn karo ? 

/ — King, Valerian, yane Billi Lotun, burija, Nui Vomica, Sag* 
kbid kd pdni. Blue Pill, Calomel,' yanepdra kd kusbtd, aur murak* 
kabdt lobe Id. 



PABT II. 

ON THE 

MAIEEIA MEDICA. 



BA'B DOYAM. 


DAR BAYA'N DAWA' SA'ZI'. 



{ 80 ) 


PART 11. 

ON THB 

MATERIA MEDICA. 

TABLE. 

Regulating the ordinary proportion of doses according to the age 
of the patient. 


1 Eor an adult, 1 draclim. 

I From 21 years to 14, 2 scruples. 

i From 14 years to 7, ^ draclim. 

J From 7 years to 4, 1 scruple. 

J From 4 years old, 15 grains. 

i Prom 3 years old, 10 grains. 

i From 2 years old, 8 grains. 

Prom 1 year old, 5 grains. 


Acetum Cantharides, or vinegar of Spanish Plies. 

Use. — As an Epispastic, to make an extemporaneous Blister. It 
is not used internally. 

Acetum Colchidy or vinegar of Meadow Saffron. 

U. — ^As a Diuretic in Gout and Eheumatism. 

Dose. — Half a drachm to one drachm, in any bland fluid. 

Acetum SrfZte, or vinegar of Squills. 

U — Expectorant and Diuretic. 

D. — Half a drachm to two drachms in any Aromatic distilled 
water. 

Acetic Acid, or the Acidum Aceticum. 

U — ^Acetic Acid when diluted is refrigerant, and is given in 
Hoemorrhage, especially in cases where the Acetate of Lead has 
been given, as it increases the solution of that salt. Externally 
it is used as a lotion, which has lead in it. 


Addum Benzoicum^ or Benzoic Acid. 
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BA'B DOYAM. 
DARBAYA'N DAW A' SA'ZT- 
NAQSHA. 

Bdbat mamvll miqddr admyat bamujib umr bimdr he. 


1 Hissa waste bdligh ke^ 1 diacbm. 

g Do suls az ikkis laghayat cbaudali sdl, • • 3 scruples. 

\ Nisf az chaudah ta sat sdl, i drachm. 

\ Suls az haft sal chahdr sal, 1 scruple, 

\ Jo larkd chahar salka ho, chahSram hissa,* • 15 grains. 

J Aur jo ba umr sc sal ho, chat^ hissa, * • * * 10 grains. 

I Aur jo ba umr do sal ho, at;hw% hissa, • » 8 grains. 

Aur jo ba umr ek sal ho, barahwan hissa, • • 5 grains. 


Acetum Cantharides, yane sirka Spanish Fly kd. 

Fdidah , — Batour Epispastic, w^ste jald ban^ne Blister ke yih 
dawa kam ati hai. Yih dawa pildi nahin jdtu 

Acttum Colchici, yane sirka zafran midu kd. 

F , — Yih dawa w&te idrar ke baarzah niqras aur gathyd ke dete 
hain. 

Miqddr , — Nisf drachm se ek drachm tak, kisi narm saiyfil men 
dijawe. 

Acetum Scilla^ yane sirka jangli piyaz kS,. 

F, — W^ste kaf nikalne aur idrfir pesh&b ke dete hain. 

M , — Nisf drachm se do drachm tak kisi khushbuddr tapkSe hue 
pam men dijawe. 

Acetic Acid, jd Acidum Aceticum. 

jP. — Jab yeh dawS pfini men milai jdwe tab tfisir uski sard 
hoti hai, aur Hoemorrhage, yane ijrSe khun ki bimdri men dij&ti 
hai, khasus us surat men. jab ki Acetate of Lead diyd jdtd hai, 
isw&ste ki yih daw^ us surat men us namak ko gal& deti hai, ki 
jo murakkab shishe se ho, bdhar jism par lag&ne se yih dawfi ba- 
taur Lotion, yane ghazah mustamil hoti hai. 

Acidum Benzaicum, yane Beaaok Acid, lobto kfi sat urdyi 
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'• ^l7^~Stimalaiit and expectorant, but sddotn used exc^t in mak* 
big the Compound Tincture of Camphor or Paregoric Elixir. 

Acidum dtrieum, or Citric Acid. 

U. — ^Befrigerant, combined with Potash or Ammonia. 

D. — ^Ten grains to half a drachm. 

Acidum Hydroctdoricum, or Muriatic Acid. 

' U. — Internally it is seldom used except in cases of Scarlatina 
and Typhus Pever. Occasionally it is given as a Vermifuge, mixed 
in an Infusion of Ouassia. 

D. — Pive to twenty minims three or four times a day. 

Acidum Hydrocyanicum Bilutum, or Diluted Prussic Acid. 

XJ. — Sedative, allaying pain, checking vomiting, and calming 
irritation of the intestines, given therefore in incipient Cholera, 
Colic, Gastric Inflammation, and in many Spasmodic diseases, 
especially Asthma. 

« 

D , — One to three drops, with a table spoonfull *of dugar and 
water. ^ 

Acidum Nitncum, or Nitric Acid. 

V, — It is seldom used internally, but externally it is sometimes 
as an Escharotic. 

Acidum Nitricum Dilutum, or Nitric Acid Diluted. 

V. — Antiphlogistic, Tonic, Diuretic and Lithontriptic, very 
useful in obstinate Syphilis and Chronic Inflammation of the Liver. 
D, — ^Minims five to forty, three times a day. 

Acidum Phosphoricum Dilutum, or Diluted Phosphoric Acid. 

U, — Tonic, and given to correct those morbid states of the 
system in which a tendency exists to unusual depositions of Phos- 
phate of Lime as in Exostosis, and to allay thirst in cases of 
Diabetes. 

D. — ^Minims twenty to sixty, three times a day. 

Acidum Sulpkuricum Diluium, or Diluted Sulphuric Acid. 
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F . — Yeh daW^t muharrik atir kaf nikfilnew^H bahut kam musta- 
mil hai, magar sirf wdste bandne Compound Tincture Camphor 
ke yd Paregoric Elixir ke kam dti hai. 

Acidum Citricum, yane Citric Acid, Limon kd ras jamayd hud. 

-F. — Sardi paidd kartd hai jab ki sajji yd nousadar ke sath dmez 
kfyd jawe. 

, ili. — Das grain sc nisf drachm tak. 

Acidum Hydrochloridumj yane Muriatic Acid, namak ka tezab. i 
F. — Yih dawd waste pine ke bahut kam mustamil hai, magar 
sirf bimari Scarlatina aur Typhus bukhdr men pite liain. Kabhf 
kabhi waste kharij karne kirm ke dijati hai, aur Quassia, yane taj 
ke khisdndah men milakar usko plte hain. 

M , — Panch se bis minim, yane qatrah tak ek din men tin char 
martabah dete hain. 

Acidum Hydrocyanicum Dilutumy yane Diluted Prussic Acid. 

F. — Waste dram dene, aur kam karne dard ke, aur qai ko rafa 
karne, aur antaryon Id sozish mauquf karne men mustamil hoti 
hai, aur yih dawd bimari liaizah ke shuru men dijati hai, aur 
badrzah quling aur sozish pet ke, wa digar maror paidd karnewdli 
marzon kc dijdti hai, khasus badrzah ziqunnafs ke, 

M . — Ek qatrah sc tin qatrah tak, bashdmdl ek majhole chamche 
shakkar aur pdni ke pite hain. 

Acidum Nitricum, yane Nitric Acid, tezab shore ka. 

F. — Is dawd ko andar jism ke bahut kam pahunchdte hain, 
magar kabhi kabhi bdhar se waste galdne jism kc istamdl karte 
hain. 

Acidum Nitricum Dilutumy yane Diluted Nitric Acid. 

F. — Ddfa sozish, aurmuqawwi, mcdehaurraudir, aur wdste galdne 
pathri, badrzah Syphilis shadid, aur darpdh sozish jigar ke mufid hai. 
M , — Pdnch minim se chdlis minim tak, tin martabah ek din men, 
Acidum Phosphoricum Dilutum^ yane Diluted Phosphoric Acid. 

F. — Wdste muqawwi karne medeh ke, aur wdste durust karne 
hdlate bimdri tabiat ke jismen ki bakasrat Phosphate of Lime 
badan men jama hojdta hai dete hain, jaise ki badrzah Exostosis, aur 
nez wdste kam karne tishnagi bamarz Diabetes, yane Ziyabatus. 

Af. — Bis se sath minim tak ek din men tin martabah. 

Acidum Sulphuricum Dilutum^ yane Diluted Sulphuric Acid, gan^ 
dhak kd patld tezdb. 
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U. — ^Befrigerant; Antiseptic, Astringent, Tonic and Diuretic, 
nsefnl in weakness and relaxation of the digestive organs, in Col- 
liquative Sweats, and in internal Hoemorrhage. 


t) . Minima ten to forty, three or four times a day. 

c 

Acidum Tartaricum^ or Tartaric Acid, 

U , — It is not much used alone, but is chiefly employed in mak- 
ing the effervescing powders, with Carbonate of Soda. 

D. — Grains twenty-five to thirty. 

jEther Sulphuricusj or Sulphuric ^ther. 

Use, — Stimulant and Antispasmodic, externally as a Refrigerant. 

Dose, — Half a drachm to two drachms. 

Spiritus JEtheris Nitrici, or Spirit of Nitric ASther. 

U, — Refrigerant, Diuretic, Diaphoretic, Stimulant and Anti- 
spasmodic. 

D, — Half a drachm to two drachms, several times a day. 

Spiritus JEtheris Sulphurici Compositus, or Compound Spirit of 
Sulphuric ASther. 

H.-^Stimulant and Antispasmodic, 

D.-— Half a drachm to two drachms occasionally. 

Aconitina, 

Ke.-— Not given internally, but externally. 

One grain mixed with one drachm of Lard, is very 
useful in Neuralgic affections, 

Anarcotine, 

K— As a febrifuge in doses of one-third of a grain to half grain 
as a substitute for Quinine. In one grain doses, three times a 
day, it is a valuable Tonic, especially in convalescence after child- 
birth. 

Ammonia Sesquicarbonas, or Sesquicarbonate of Ammoniji, 

9 
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F. — Sard! paidd kartd liai, jism ko same se bass rakhtd bai^ aur 
qdbiz aur muqawwi medeh aur raudir^ aur wdste zauf aur sustl azdi 
hazmdke mufid bai, aurwdste Colliquative Sweats, yane un bimdri- 
yon ke jin men pasind babut kasrat se nikdltd bai, aur wdste an- 
daruni Hoemorrbage, yane ijrde kbun ke babut mufid bai, 

M . — Das se cbdlia minim tak, ek din men tin cbdr martabab di- 
j,awe. 

Acidum Tartaricum, yane Tartaric Acid. 

F . — Yih dawd kabhi kabhi alahidah dijdti hai, magar aksar Car- 
bonate Soda ke sdth safuf bandte bain, jis safuf ke panf mep ddlne 
se pdnl ubaltd bai. 

M , — Pacbcbis grain se tis grain tak. 

Mther Sulphuricusj yane Sulphuric JSther. 

Fdidah. — Muharrik aur Antispasmodic, yane ddfai tashannuj^ 
aur bdhar lagdne se tdsir uski bdrid bai. 

Miqddr\ — Nisf drachm se do drachm tak. 

Spiritus Mtheris Nitride yane Spirit Nitric iEtber kd. 

F, — Bdrid, aur mudir, aur mudrriq, aur muharrik aur ddfai ta- 
sk annuj. 

M , — Nisf drachm se do drachm tak, kaf martabab ek din men. 

Spiritus AEtheris Sulphurici Compositus, yane Compound Spirit 
Sulphuric -35ther kd. 

F . — Muharrik aur ddfai tashannuj. 

M, — Nisf drachm se do drachm tak kabhi kabhi. 

Aconitina. 

Fdidah, — Andar jism ke usko nabin pabunchdte, magar bdhar 
jism par lagdte bain. 

Miqddr. — Ek grain Aconitina kd basbdmul ek drachm charbi ke> 
wdste marz Neuralgic ke babut mufid bai. 

Anarcotine, 

F, — Dafa bukhdr bai, miqddr uska ek suls grain se nisf grain 
tak bai, baiwaz Quinine ke diya jatd bai. Bamiqddr ek grain tin 
martabab ek din mep diyd jdwe, medeb ki quwwat bakbshne men, 
kbasusan bad sihat ke ki bad janne ke boti bai, babut umdab dawd 
bai. 

Ammonia Sesquicarbonas^ yane Sesquicarbonate Ammonia kd«i 
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U. — Stimulant^ Antispasmodic, Diaphoretic^ powerful Antacid, 
imd in large doses Emetic. 

D.— Five grains to twenty, but if as an Emetic thirty grains. 

Brucine, or the Sulphate of Brucine. 

17. — A most powerful convulsive Tonic in Paralytic aflfections. 
If an overdose should be accidentally taken, an immediate vomit 
is the only remedy. 

D. — Half grain to one grain, three times a day. 

Liquor Ammonia, or Solution of Ammonia. 

17, — Stimulant, Rubefacient and Antacid, 

D. — Ten to thirty minims, two or three times a day. 

Liquor Ammonia Aceiatis, or Solution of the Acetate of Ammo- 
nia, also called Spirit of Mindererus. 

U. — Internally Diaphoretic and Diuretic, Externally Refrigerant, 

D.-— One drachm to an ounce, every three or four hours. 

Liquor Ammonia Sesquicardonaiis, or Solution of Sesquicarbonate 
of Ammonia. 

U. — Stimulant, Diaphoretic and Antispasmodic ; should be given 
in milk or any bland fluid. 

D. — Half a drachm to two drachms. 

Morphia Acetas, or Acetate of Morphia. 

f/, — Sedative and Antispasmodic. 

D. — Quarter of a grain to one grain. 

Moiphia Hydrochloris , or Muriate of Morphia. 

U. — K powerful Sedative and Antispasmodic. 

D, — Quarter grain to one grain, gradually increased to two or 
three grains. 

Muriate of Ammonia, or Sal Ammoniac. 

C/. — Not given internally; a lotion composed of one part of Muri- 
ate of Ammonia, dissolved in twenty-four parts of Spirits of Wine, 
and the same quantity of distilled vinegar, is much used as an 
external application to bruised parts and indolent tumours ; acting 
as a Refrigerant, 
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F. — Muharrik, aur dafai tashannuj, aur muarriq, aur w&ste rafa 
karne Antacid ke bahut qawwi hai^ aur agar ziyfidah miqdfir is 
dawS kd istamSl kiyfi jfi,we to qaiAwar hai. 

M . — Pdnch grain se bis grain tak, magar wSste Idne qai ke tis 
grain. 

Brucine y yane Sulphate Brucine kL 
, F , — Baarzah fdlij waste quwwat dene medeh ke bahut qawwi 
ainthnewdli dawa hai. Agar miqdar muayan se koi shakhs ittafd- 
qan ziyadah Brucine kh^i lewe, filfour istafir^h karahfi jald dafa- 
yah uskS tajwlz hud hai. 

M . — Nisf grain se ek grain tak, ck din men tin martabah. 

Liquor Ammoniaj yane Solution Ammonia kd. 

F. — -Muharrik, Eubefacient, yane Idl karnewdld aur Antacid. 

M . — ^Das minim se tis minim tak, do yd tin martabah ek din men. 

Liquor Ammonm AcetatiSj yane Solution Acetate Ammonia kd, 
aur isko Spirit Mindererus kdbhi kahte hain. 

F , — -Agar andar jism ke pahunche to mudir aur muarriq, aur 
jo upar jism ke mustamil ho to barid hai. 

M, — Ek drachm se ek ounce tak^ har tisrc chauthe ghante men 
istamdl uskd kiya jdwe. 

Liquor AmmonicR Sesquicarbonatis, yane Solution Sesquicarbonate 
Ammonia ka. 

F, — Muharrik, aur mudir aur dafai tashannuj ; yih dawd dudh ke 
sdth yd digar muldim saiyal ke sath dijawe. 

M , — Nisf drachm sc do drachm tak. 

Morphia Acetas, yane Acetate Morphia kd. 

F, — A'saish dihandah aur dafai tashannuj. 

M, — Chaharam grain se ek grain tak. 

Morphia Hydrochloris, yane Muriate Morphia kd. 

F , — Nihdyat dard mauquf karnewdld, aur dafai tashannuj. 

M , — Chaharam grain se ek grain tak, batadrij do yd tin grain 
tak barhaya jdwe. 

Muriate of Ammonia ^ yd Sdl Ammoniac. 

F. — Andar jism ke nahini mustamil hoti; ek lotion, yane ghdzah 
uskd ki usmen ek hissah Muriate of Ammonia, aur chaubis hissah 
Spirits of Wine, our usi qadar tapkdyd hud sirkd mildyd jdwe, waste 
lagdne zakhm aur chot yd phore ke ki bahut arse tak qdim ho ba- 
hut mufid hai; tdsir uski bdrid hai» 
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Quinine Lmlphas, or Disulphate of Quinine. 

K— A powerful febrifuge^ and an excellent Tonic. This medi- 
cine should only be given in intermitting fevers, when the skin is 
moist, head cool, and the bowels well open, 

D. — One to five grains, three or four times a day. 

Strycnia, or Strychnine. 

I7.-*-In doses of one-eighth of a grain given internally in Para-** 
lysis, externally it is used as an ointment in Amaurosis, 

Fera^ria, or Veratrlne. 

U . — It is supposed to increase all the secretions, and has been 
given in Gout and Eheumatism. Externally, it is a very useful 
application in Nervous affections, by mixing five grains in four 
drachms of Lard^ and rubbing it into the part affected, a portion 
the size of a large pea, three times a day. 


Caiaplasma Conii^ or Poultice of Hemlock. 

Applied as a Sedative to irritable sores, and Scrophulous 
Glandular swellings. 

Cataplasma Coronilla, or Poultice of the Nutiya leaf. 

U , — ^A common Emollient application, 

Cataplasma DatarcB, or Datura Poultice. 

XJ . — A good Narcotic Poultice to inflamed tumours and to exter- 
nal but not internal piles. 

Cataplasma Fermenti, or Poultice of Yeast. 

— ^Applied to foetid and sloughing sores. 

Cataplasma LaUChitra, or Poultice of Lal-Chitra. 

U.—k powerful, cheap aud excellent Blister, made hj bruising 
the bark, and applied to Buboes in their incipient state. 

Catoflatma Lint, or Linseed Poultice. 

useful Emollient application. 

Cataplasma Mm, or Poultice of Nim leaf. 
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Quinine Dimlphae, yane Disulphate Quinine kfi. 

F , — Bukhdr ke dafa karne men bahut qawwi, aur medeh kl qaw- 
wat dene men bahut mufid hai. Yeh daw^l sirf badrzah bukhfir 
bfiri ke istamfi.1 kijawe, ussurat men jab ki jism tar, aur (handA, aur 
antarydn bakhubi kushadah howen. 

M , — Ek grain sepanch grain tak, ek din men tin char martabah, 

StrycniUj yane Strychnine. 

F . — Baarzah falij bamiqdar ^thwen hissah ek grain ke andar 
jism ke istamal kijawe; aur baarzah Amaurosis^ yane zahab ulbasar 
bataur marham lagal jawe. 

Veratria, yane Varatrinc. 

F * — Mashhur hai ki yih dawa kharij honew^lc aur ilahidali 
lioiiew^le ajsam se saiyal ko ziyadah karti liai, aur baarzah niqras 
aur gathiya mustamil hoti hai. Bahar iagane men ragon ke ^rzah 
men yih dawa bamiqdar panch grain, chahar drachm charbi men, 
milakar jis muq^m par taklif ho, us muqam par lagai j^we, aur 
tisse mulish kijawe, bahut mufid hoti hai, miqdar daneh kaldn 
matar ke, ek din men tin martabah istamal is dawa kakiyiijawe. 

Caiaplasma Conii, yane Poultice Hemlock k^<. 

Fdidah , — Waste firam dene phore ke ki jismen sozish lio, aur 
warm kattile ke ki baarzah kanthmfila lahaq ho, mufid hai. 

Caiaplasma Coronilla, yane Poultice barg Nutiya ka. 

F. — Umuman w5,ste mulayyan karne ke mustamil hai. 

Caiaplasma Daiurae, yane Poultice Datura kd. 

F . — Achcha Narcotic, yane sun karnewdla Poultice hai, us pho- 
re men ki jismen sozish ho aur bawdsir beruni par lagS,y& hai, 
magar bawasiri andaruni par nahin lagayd jdta. 

Caiaplasma Fermenii, yane Poultice khamir kS. 

F . — Yih Poultice foetid, yane badbu aur chhichredar gh&on men 
lag^a jatS, hai. 

Caiaplasma LaUChilra, yane Poultice Lal-Chitra kd. 

F. — Bahut qawwi, aur arzfini aur umdah Blister hai, bark ko 
kuchalkar bandte hain, aur bad par ibtidfi men lagfiyfi jfitfi 
hai. 

Caiaplasma Lini, yane Poultice alsi k&. 

F.— Yih Poultice waste mulayyan karne ke muat^mil bait 
Caiaplasma Nim, yane Poultice barg Nim kd. 



( 40 ) 

A useful application in swelled Testicles and to foul indo- 
lent ulcers. 

Cataplasma Orissa Arum, or Ghet Kuchoo Poultice. 

U. — Stimuhntj Rubefacient and Counter-irritant ; applied to 
indolent tumours and Buboes, 

Cataplasma BinapiSy or Mustard Poultice. 

Xj ^ — Stimulant and Rubefacient; applied spread on cloth to the 
soles of the feet in the low stage of Typhus Fever^ when Stupor 
or Delirium is present^ also in Coma and Apoplexy, and in other 
cases in which there is a great determination to the head. 


Ceratum CalamincBj or Cerate of Calamine. 

U, — Useful in excoriations and Ulcers, and to burns after the 
inflammation has subsided. 

Ceratum Caniharides, or Cerate of Spanish Flies. 

U, — ^ After a Blister has been applied, this Cerate is used to keep 
up the discharge. 

Ceratum Cetacei, or Spermaceti Cerate. 

U , — A soft cooling dressing for Blisters. 

Ceratum Hydrargyrum Compositumy or Compound Cerate of 
Mercury. 

U, — To promote the dispersion of indolent tumours. 

Ceratum Plumhi Acetatis, or Cerate of the Acetate of Lead. 

U, — A cooling dressing in cases of burns and excoriations. 

Ceratum Plumbi Compositwriy or Compound Cerate of Lead, 
commonly called Goulard Cerate.^^ 

U, — The same as the last article, also a very useful application 
to the edges of the eyelids in Chronic Ophthalmia. 

Ceratum Resince, or Resin Cerate, commonly called Yellow 
Basilicon. 

V. — ^An excellent application to foul and indolent Ulcers. 



( 41 ) 

JF. — Waste laganc warm fotah aur ndsur pursue ke mufid hai. 


Cataplasma Orissa Arum, yane Ghet Kacliu ka Poultice. 

F. — Maharrik, aur Ml knrnewdld, aur dnfni sozish hai; kohnah, 
warm aza^ aur Buboes^ yanc badon par Mgdyd jdtd hai. 

Cataplasma Sinajiis, yanc Poultice rai ka. 

, — ^Muliarrik aur lal karncvvala hai; yih Poultice kapre par laga 

kar panw ke talwali par baarzah Typlius bukhar ke lagaya jawe^, 
jab ki harkat nabz ki kam hoti jac, aur jab ki bchoslii aur hizy% 
waqa ho, aur niz baarzah Coma, yanc bilkul behoshi aur saktah 
kc, aur cligar awariz ki jismen khum dimagh ke taraf bakasrat ruju 
karc bahut mufid hai. 

Ceratam Cnlamin(v, yanc marham Calamine ka. 

FdidalL — AVastc lagaiie kharasli aur nasur kc mufid hai, aur ag 
sc jale hue aza ko bad kam hone Inflammation, yanc sozish ke fai- 
dah karta hai. 

Ceratam Cantharides^ yaue marham makklu Spain ka. 

F , — Bad laganc Blister kc yih marham waste ijrac mawad ke 
lagaya jata hai, 

Ceratam Cetacei, yane Spermaceti ka marham, 

F , — Waste Blister keyili marham thandjik karnewala aur mulay- 
yan karnewala hai. 

Ceratam Hijdrarfiyram Compositum, yanc murakkab marham pare 
ka, 

F , — Waste jald tahlil karne warm kohnah ke mustamil hai. 

Ceratam riamhi Ace/afls, yane Cerate Acetate shishah ka. 

F . — Thanda marham bich halaton jaljiine aur khal udharjane ke 
mustamil hai. 

Ceratam Clumhi Compositum, yanc murakkab marham shishah kd, 
ki aksar usko marham i Goulard kahte hain. 

F , — Misl marham mundarjai bala ke tfisir karta hai, aur niz 
waste laganc kinarah palkon kc baarzah kohnah Ophthalmia ke 
mufid hai. 

Ceraium Resince, yane marham rdl ki, jisko aksar Basilicon kahte 
hain, 

Ididak — Wfistc rim, nak aur pur^ine ndsur ki umdah ildj 
hai 
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CtTuiufn SabintB^ or Savinc Cerate. 

I^*“A.pplied to keep up the discharge from a blistered surface. 

Ceratum Sapont$i or Soap Cerate. 

U. — ^Employed as a cooling dressing. 

Ceraium Teliniy or Cerate of Telini Plies. 

17. — ^The same as the Ceratiim Cantharides. It is made from* 
the spotted Telini Ply^ six drachms of the powdered Fly to six 
ounces of the Ceratum Cetacei. 

Confectio Amygdala^ or Almond Confection, 
f7. — Por making the Almond Emulsion; it is Demulcent and 
Diluent. 

Confectio Aromaiica^ or Aromatic Confection. 

V. — Stimulant and Cordial. 

D. — Twenty grains to one drachm or more. 

Confectio Anrantii, or Orange Confection. 

r/* — To assist in making up Stimulating and Carminative Pills. 

Confectio Cassm, or Confection of Cassia. 

U , — laxative purgative. 

2).— Two drachms to an ounce. 

Confectio Opii, or Confection of Opium. 

U, — ^Narcotic and Stimulant, 

D. — Ten grains to thirty. 

Confectio Opii earn Catechu, or Confection of Opium and Catechu. 
U . — Sedative and Astringent. 

Z>. — One scruple to one drachm. 

Confectio Piperis Nigri, or Confection of Black Pepper. 

U . — ^Externally to piles, when there is no inflammation. 

Confectio Roses Canines, or Confection of Dog Rose. 

17. — To assist in making up Powders into Pills. 

Confectio Roses GalUces, or Confection of Red Rose. 

U, — ^The same as the last article. 

Confectio Rules, or Confection of Rue, 

I7i — ^As an Antispasmodic in Enemas, 
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Ceratum Sabinae, yane marham Savine kS. 

* 

F . — Wfiste ijrfie mawSd ke Blister ke muqam se yih marham 
lagdte hain, 

Ceratum Saponis, yane marham s^ibim ka. 

F . — Yih marham waste thanrlak ke lagaya jfit& hai. 

Ceratum Telini, yane marham Telini makklu ka. 

, F , — Iski tasir misl tiisir Ceratum Cantharides ke hai^ aur ddgh- 
dar Tcliui makkhf se banjiya jata hai, pise hue chhah drachm aur 
chhah ounce marham Cctacei se murakkab hota hai. 

Confeciio Amygdala* y yane hahva badam ka. 

Fdidalu — ^Wastc baimne Emulsion bddam ke mustamil hai, tdsir 
uski yih hai ki mulayyan aur tar karta hai. 

Confeciio Aromaticay yane khushbudar halwa. 

F . — Muharrik aur mufarrah, 

Miqddr, — Bis grain te ek drachm tak ya ziyadah azm. 

Confeciio Aurantiiy yane sangtrah ka halwa. 

F. — M’uharrik aur djifai riyah goliyan iiskc zariyah sc banate 
hain. 

Confeciio CasdcCy yane halwa taj ka. 

F - — Mulayyan aur mushil. 

M, — Do drachm sc ek ounce tak. 

Confeciio Opiiy yane halwa afyun ka. 

F . — Muskir aur muharrik. 

M . — Das grain sc tis grain tak. 

Confeciio Opii cum CalechUy yane halwd afyun aur katthe ka. 

F. — Taskin diliandah aur qabiz. 

M, — Ek scruple sc ek drachm tak. 

Confeciio Piperis Nigriy yane Confection siy^h mirch kr'i. 

F. — Dar surat nahone sozish ke yih dawS upar bawasfr ke lag^i 
jati hai bdhar ki taraf. 

Confeclio'‘Ros(B Canince, yane Confection Dog Rose kd, 

F. — ^Uske zariyah se safuf ki goli band! jdti hai. 

Confeciio Ros(B GalliccBy yane halwd guldb surkh kd. 

F . — Iski tdsir misl tdsir dawde mazkurah bdld hai. 

Confeciio Rutccy yane halwa suddb kd. 

F. — ^Enema, yane adwiya pichkdri men tdsir uski Antispasmodio 
yane ddfai tashannuj hai, 
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Confeciio Scammoniij or (Confection of Scaramony. 

V . — A Stimulating Catliartic. 

X). — Half a drachm to one ounce. 

Confectio SenncBj or Confection of Senna. 

U, — A laxative Aperient. 

D. — Two drachms to one ounce. 

T)ccocium Jtloes Compositiwij or Compound Decoction of Aloes, 
f/. — Mildly Cathartic and Tonic. 

D. — Four drachms to one ounce. 

Decoctum Amyli, or ] decoction of Starch. 

— A Demulcent. It is also used as a vehicle for administering 
active medicines in Enemas. 

Decoctum Cefrariu^j or DecocHon of Liverwort. 

V, — Mucilagenous and hitter, given in cases of Debility, Con- 
sumption, and in disorders requiring Nutritive Tonics. 

/>. — One ounce to four ounces. 

Decoctum Chhnaphihv, or Decoction of Winter Green or Pyrola. 

IL — Diuretic, given in Dropsy and affections of the Urinary 
Organs. 

D. — One ounce to one ounce and a half, two or three times a day. 

Decoctum Cinchonoi cor(JifoIi(Py or Decoction of Ilcart-lcaved 
Cinchona, 

Decoctum Cinchonm lancifolioi, or Decoction of Lance-leaved 
Cinchona. 

Decoctum Cinchonm oblongifoliee, or Decoction of Oblong-leaved 
Cinchona. 

U . — Febrifuge and Tonic. 

D. — ^One ounce to three ounces, two or three times a day. 
Decoctum Cydomcey or Decoction of Quince Seeds. 

(7. — Demulcent. Externally it is employed in Erysipelas, and 
Aptbous affections of the mouth. 

Decoctum Dulcamara, or Decoction of Woody Nightshade, > 
l7.~Diuretic and Narcotic, given with some Aromatic, 
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Cjonfectio Scammow(B, yanc Saqmunia k^i halwa. 

F , — Muliarrik aur musliil. 

M , — Nisf drachm se ek ounce tak. 

Confectio SennfB, yane Senna ka halwa. 

F , — Mulayyan aur dastawar. 

M , — Do drachm se ek ounce tak. 

Decoctam Aloes Compositum, yij-ne murakkab joshandah sibr ka. 

F , — Matdil mushil aur muqawwi medch. 

M , — Chahar drachm se ek ounce tak. 

Decoctum Amyli^ vane joshandah Starch, yane nishastali ka. 

F. — Demulcent, yane tar karncwala hai. Enema, yane pichkarl 
men zariyah andar jism ke pahuncliane tez davva ka hota hai. 

Decoctum Cetrarioi^ yane joshandah Liverwort ka. 

F. — ^Mucilagenous, yane luabdar aurtalkh hai, dar surat zaf aur 
baarzahi sil mustamil hota hai, aur niz aise marzon men ki jismcn 
adwiyat muqawwi mcdch darkar hon, istamal iska kiya jata hai. 

M , — Ek ounce sc chahar ounce tak. 

Decoctum ChimaphHaj yane joshandah Wintergreen, ya Pyrola 
kri. 

F. — Mudir hai, aur baarzah istasqiia aur amraz azai peshab ke 
mustamil hota hai. 

M , — Ek ounce se derh ounce tak, do ya tin martabah ek din 
men. 

Decoctum Cinchond* cordifoliec, yane joshandah Heart-leaved*. Cin- 
chona Ua. 

Decoctum Cinclmm lancijolice, yane joshandah Lance-leaved Cin- 
chona ka. 

Decoctum Cmchonee oblongifolics ^ yane joshandah Oblong-leaved 
Cinchona ka. « 

F — Dafai bukhar aur muqawwi medeh. 

M . — Ek ounce se tin ounce tak, do y^ tin martabah ek din men, 

Decoctum Cydonm, yane joshdndah bihidand. 

F — Demulcent, yane tar karnewala hai, aur yihdawd baharjism 
par darsurat Erysipelas, aur baarzah chhdlon munh kelagdydjdtd hai, 

Decoctum Dulcamara^ yane joshdndah Woody Nightshade kd. 

F — Mudir aur muskir hai, khushbuydt, yane Aromatic ke sdth 
mustamil hotd hai. 
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2). — Four drachms to one ounce, three times a day. 

Decoctum Granati, or Decoction of Pomegranate. 

J7. — Astringent, given in Chronic Dysentery and Tape Worm. 

2). — Four drachms to an ounce, two or three times a day. 

Decoction of Gulancha. 

U. — A bitter Tonic and Alterative. 

D. — One ounce, three times a day with honey, 

Decoctum Hordei Compositum, or Compound Decoction of barley. 
U. — Demulcent, given in Fevers, Consumption, Gonorrhoea and 
Strangury, in any quantity. 

Decoction of Ispaghool, 

U. — Demulcent, given in Dysentery. 

Decoctum Lichenis Zeylanict, or Decoction of Ceylon Moss . 

— -Mucilagenous and Demulcent, an excellent article of light 
food for children and convalescents. 

Decoctum Malva* ComposUum, or Compound Decoction of 
Marshmallow. 

U, — As a fomentation and in Enemas. 

Decoctum Papaveris, or Decoction of Poppyheads. 

U. — A sedative fomentation for painful swellings and excoria- 
tions. 

Decoctum Quercus, or Decoction of Pak Bark. 

U , — As an astringent. Gargle, Infection, or Lotion. 


Decoction of Rice, or Oryzrn. 

D. — Demulcent, given in very large quantities, also in Enemas. 
Decoction of Rohm. 

U . — A valuable astringent wash for Gargles, Vaginal Injections 
^nd Enemas, It is a good substitute for the Decoction of Oak 
Bark. 
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Hi , — Chaliar drachm se ek ounce tak, tin martabah ek din men. 

Decoctum Granati, yane joshandah anSr ka. 

F. — Q^biz, baarzali purani pecliish aur pet ke kironke mustamil 
liai. 

M . — Chaliar drachm sc ek ounce tak^ do ya tin martabah ek din 
men. 

, ‘Decoction of Gulanchay yane joshandah GuJancha kit 

F , — Talkh aur mugaw^i mcdeh aur Alterative^ yane tartib di- 
handah hai. 

M, — Ek ounce, ek din men tin martabah shahad ke sdth istamal 
karte hain. 

Decoctam Hordei Compositum, yane murakkab joshandah jau k;i. 

F, — Demulcent, yane tar karnewdldhai, aurhar qism ke bukhar, 
aur raarzi sil aur Gonorrhoea, yane suzdk aur taqtir ulbul ke mus- 
tamil hai, kuchh miqd^r uski muaiyan nahin. 

Decoction of Ispaghool^ yane joshandah Ispaghool kci. 

F. — Mulayyan hai, baarzah Dysentery yane pechish men diyS 
jatd hai. 

Decoctum Lichenis Zeylenici, yane joshandah Ceylon Moss kfi. 

jF. — M ucilagenous, yane luabd^^r, Demulcent, yane tar kamewala 
hai, waste larkon ke, aur sihat pinewalon ke bataurkhurak latff ke 
mustamil hota hai. 

Decoctum Malvce Compositumj yane murakkab joshfcdah Marsh- 
mallow, yane khatml ka. 

F. — Senk aur pichkari men kdm hai. 

Decoctum Papaveris, yane joshandah post kfi. 

F. — Warm taklif dihandah aur kharash men, is dawa ki senk 
bahut aram deti hai. 

Decoctum Quercus, yane joshSndah chliS,! baliit ka. 

F. — Qd.biz hai, aur ghararah, aur pichkarf, aur Lotion, yane ghfi- 
zah men kam atd hai. 

Decoction of Rice, y^ Oryzae, yane joshandah chdwal ka. 

F. — Mulayyan hai, aur bakasrat iskfi istamSl karte hain, aur 
pichkari men bhi kfim dtd hai. 

Decoctum Rohuni, yane joshandah Eohun kd. 

F. — Bahut umdah qabiz dawaw&te ghararah,aur Vaginal Injec- 
tions, yane pichkari rihm aur huqrahkehai. Wdstc Decoction chhfil 
balut ke yih dawfi bahtar badal ho sakti hai. 
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Decoctam Sarsae, or Decoction of Sarsaparilla. 

V, — ^Alterative and Demulcent. 

2). — Four to eight ounces^ three or four times a day. 

Decocium Sarsce Compontimi, or Compound Decoction of Sar- 
saparilla. 

C7. — Diaphoretic and Alterative^ useful in secondary Syphilis 
and in Rheumatism. 

Z). — Four to six ounces j three or four times a day. 

Decoctam Scoparii Compositiim, or Compound Decoction of Broom. 

[7. — Diuretic^ given in Dropsy. 

— One ounce to one ounce and a half^ three times a day. 
Decoctam Senega, or Decoction of Senega. 

t7. — Expectorant, Diuretic, and Diaphoretic, given in affections 
of the Lungs, aud in Chronic Rheumatism. 

D, — One and a half to three ounces, two or three times a day. 

Decoctam Tormentilla, or Docoction of Torraentil. 

Z7. — Astringent and Tonic in Diarrhoea. 

D, — One to one and a half ounce, two or three times a day. 
Decoctam Ulmi, or Decoction of Elm Bark. 

C/i — Diuretic, given in Herpetic Eruptions. 

D. — Four to six ounces, four times a day. 

Decoctam Uva Ursi, or Decoction of Whortleberry. 

U, — A good bitter, given in cases of purulent and mucous dis- 
charges from the Kidnies and Bladder. 

D, — One to three ounces, three times a day. 

Decoctam Veratri, or Decoction of White Hellebore. 

H. — ^Employed externally as a Lotion, in Itch, Scaldhead, and 
other Cutaneous diseases. 


Emplastrum Ammoniacum^ Plaster of Ammoniacum* 
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Decoctum Sars(By yane joshandali Sarsaparilla, yane ushba k& 

F. — Alterative, yane sudliarnewald, aur Demulcent, yane tar 
karncw^la. 

M , — Chabdr ounce sc fi.tli ounce tak, tin char martabah ek din 
men. 

Decoctum Sarsce Compositum, yane murakkab joshdndah ushba 
kd. 

F . — Muarriq aur Alterative, yane tartib dihandah jism hai, ba- 
arzah Syphilis, yaiic atshaki darjahi doyam ke aur baarzah gathiya 
ke mufid hai. 

Af. — Chd.r ounce sc chhah ounce tak, tin yd char martabah ek 
din men. 

Decoctum Senpani Compositum^ yane murakkab joshandah Broom 
ka. 

F , — Mudir hai, baarzah istasqa diya jata hai. 

Af. — Ek ounce sc derh ounce tak, ek roz men tin martabah. 

Decoctum Senegee, yane joshandah Senega ka. 

F. — Kaf nikalnewala, mudir aur muarriq hai, baarzah phephrah 
aur gathiya purani kc diya jata hai. 

Af. — Derh ounce se tin ounce tak, do yd tin martabah ek din 
men. 

Decoctum Tormentilloi, yane joshandah Tormentilla kd. 

F , — Qabiz aur muqawwi medeh baarzah Diarrhoea, yane purdne 
ishal ke dete hain. 

Af. — ^Ek ounce sc derh ounce tak, do yd tin martabah ek din men. 

Decoctum Ulmi, yane joshandah chhdl darakhti Elm ka. 

F . — Mudir hai, baarzah nikalue phunsiyon ke jism par raustamil 
hota hai. 

Af. — Chahdr se chhah ounce tak, ek din men char martabah. 

Decoctum Uvee Ursi^ yane joshandah Whortleberry kd. 

F . — Bahut talWi hota hai, wdste ikhrdj Purulent, yane mawdd 
radh ludbdar garhah aur masdnah ke diya jata hai. 

— Ek ounce se tin ounce tak, ek din men tin martabah. 

Decoctum Veratri, yane joslidndah sufed kutki kd. 

F. — ^Wdste lagdne kc jism par baarzah kharish, aur gauj, aur 
digar awdriz jildi ke batauri lotion kam atd hai. 

Emplastrum Ammoniacum^ yane lep Aiurnoniacum kd. 
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J7. — Stimulant and discutient, applied to indolent swellings. 

Emplastrum Ammoniad cum Hydrargyro, or Plaster of Ammoni- 
acum and Mercury. 

V . — Stimulant and discutient, used chiefly for veueral tumours. 

Emplastrum BelladonncB, or Plaster of Deadly Nightshade and the 
Plaster of Datura. 

V » — Anodyne and Antispasmodic; applied near the eye it 
causes dilatation of the pupil. Applied to the Sacrum, it relieves 
the pain of Dysmenorrhcea. 

Emplastrum Cantharides^ or Plaster of Spanish Flies. 

U , — For making Blisters; it should always be spread with the 
thumb, as the hot iron destroys the virtues of the fly. 

Emplastrum Galhani, or Galbaimm Plaster. 

U» — Stimulant and discutient. 

Emplastrum Hydrargyri, or Plaster of Mercury. 

U — Alterative and discutient. 

Emplastrum Opiij or Plaster of Opium. 

U. — Anodyne. 

Emplastrum Picis, or Plaster of Pitch. 

U, — Stimulant and Rubefacient, 

Emplastrum Plumbi, or Plaster of Lead. 

U . — For making up several of the other kinds of Plasters, also 
as a common Sticking Plaster for uniting the edges of fresh 
wounds. 

Emplastrum Resina, or Plaster of Resin. 

U, — Stimulant and adhesive. 

Emplastrum Saponis, or Soap Plaster. 

U. — Discutient. 

Emplastrum Telini, or Plaster of Telini Flies. 

U , — The same as the Emplastrum Cantharides. 


Enema Aloes, or Enema of Aloes. 

Cftibaxtic : used iot dislodging worms from tbe 
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F. — ^Muharrik aur muhallil liai, aur warm purdne ko lagdte 
hain. 

Emplastrum Ammoniaci cum Hydrargyro , yane lep Ammoulacum 
aur par all k^. 

F. — Muliarrik aur muliallil hai, aksar baarsiah warm garmi ke 
lagate hain. 

Emplastrum BelladonnaBj yane lep Deadly Nightshade ka aur lep 
Datura kit. 

F. — Khuabawar aur Antispasmodic, yane dafai tashannuj hai ; agar 
£nkh ke pas lagayti jawe to dnkh ki putli ko barhata hai. Agar 
Sacrum par lagaya jawe to dard Dysmenorrhoea ko dafa kartd 
hai. 

Emplastrum CantharideSj yane lep makkhi Spain ka. 

F. — Iska Blister banate hain; yih dawd hameshe h^th ke angu- 
the se phailai jawe, isliye ki garm lobe se makkhi ki tasir bigar 
jati hai. 

Emplastrum Galhaniy yane lep Galbanum kS. 

F. — Muliarrik aur muhallil. 

Emplastrum Htydrargyri^ yane lep parah ka. 

F. — Alterative, yane sudharnewala aur muhallil hai. 

Emplastrum Opii, yane lep afyun ka. 

F. — Khuabawar hai. 

Emplastrum Picis, yane lep Pitch, yane r&\ kd. 

F. — IMuliarrik aur lalkarnewala badan ka. 

Emplastrum Plumbi yane lep shishah kd. 

F. — Waste banane kai qism kelep kekam hai, aur nez wdste 
milane kanarah zakhm titzah ke aksar yih chipakuewala marham 
lagate hain. 

Emplastrum Resincs, yane lep ral ka. 

F. — Muharrik aur chipaknewdla hai. 

Emplastrum Saponis, yane sabun kS lep. 

F.— Discutient, yane muhallil. 

Emplastrum Telini, yane lep Telini makkhi kfi, 

F. — Iski tdsir misl tasir lep Cantharides, yane Spain ki makkhi 
ke hai. 

Enema Aloes, yane pichkfiri aibr ki. 

F. — Muharrik aur mushil hai, wdste ikhsaj kirm ke, Recioni 
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Beetum^ also given in cases of Amenorrhoea. 

Enema ColocynthidiSi or Enema of Colocynth. 

K — Purgative, given in cases of obstinate Constipation and Colic. 
Enema Optif or Opiate Enema. 

J7. — As an Anodyne to irritable bowels. 

Enema Tahaccij or Tobacco Enema. 

U, — ^A drastic Cathartic, and Narcotic, seldom used except in case 
of a strangulated bowel. 

Enema Terehinthinfe, or Enema of Turpentine. 

V, — A powerful Catharticand Stimulant, much used in Ajmplexy 
and obstinate constipation. 

Extracium Abri, or Extract of Goonch. 

Use ^ — A sweet demulcent, given to allay the irritation in coughs. 
Extractum Aconitij or Extract of Aconite. 

U » — Internally it is occasionally but seldom given in cases of 
Neuralgia, Tic-doloreux, and Chronic lilieumatisra. Externally, 
one drachm of the Extract aud one ounce of Lard made into an 
ointment, is sometimes used in Tic-dolorcux, Sciatica, and other 
Nervous affections. 

JD. — Half a grain, increased gradually to four grains. 

Extractum Aloes Purificatunij or Purified Extract of Aloes, 

17. — Purgative and Stomachic. 

JD, — Five grains to fifteen. 

Extractum Anthemidis, or Extract of Chamomile. 
f7. — ^Tonic and slightly Narcotic. 

X). — Five to ten grains, two or three times a day. 

Extract of Barberry Bark. 

U . — ^A valuable Tonic, Aperient and Febrifuge in mild inter- 
mittent fever. 

D.— Twenty to thirty grains, three times a day. 

Extractum Belladonnce^ or Extract of Deadly Nightshade. 

U . — Chiefly as an external application to the eyebrows to cause 
rkf niimln nf the eve. 
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yane miqacl se yih pichkSrf k&m fit! hai, aur ba^rzah Amenorrhcca, 
yane bastgi haiz mustamil hoti hai. 

Enema Colocynthidis^ yanepichkfirf banzai ki. 

F. — Mushil hai, baarzah qabzshadid aur qulinj kedetehain. 
Enema Opii, yaue khu^ibawar pichkdri ki dawa. 

F. — Baarzah sozish antaryon ke faidah bakhshti hai. 

Enema Tabaccij yanc pichkari tamb^ku ki. 

F, — ^Yih pichkari bahut kam mustamil hai, sirf darsurat Stran- 
gulated Bowels, yanc dabi hui antaryon ke kam ^iti hai, aur shid- 
dat sc dastiiwar hai. 

Enema Tcrehin1hin(Ri yane pichkdri tarpentcl ki. 

F , — Bahut muqawwi jullah aur muharrik hai, darsurat saktah aur 
qabz shadid ke aksar kam &ix hai. 

Extr actum Adri, yane Extract Gung k.a. 

F, — Slimn mulayyan dawa hai, aur tezi khansi ke kam karne kc 
liyc istamal karte hain. 

Extractum Aconiti, yane Extract Aconite ka. 

F.— Andar jism kc kabhi kabhi shazo nadar baarzah Neuralgia, 
aur Tic-dolorcnx, aur pur^m gathiya ke pahuncliate hain, Aur 
bahar jism ke lagane ko ek drachm Extract aur ck ounce charbi 
milakar marham banatc hain, kabhi kabhi baarzah Tic-dolo- 
reux, aur Sciatica, aur digar awariz nason ke istamal karte hain. 
3/_Nisf grain sc char grain tak, darje badarje barh%a jawe. 
Extracium Aloes Purificaium, yane Extract sSf kiye hue sibr kfi. 
F — Mushil aur Stomachic, yane hazim hai. 

3 /. — Flinch grain se pandrah grain tak. 

Exiracium Anthemidis, yane gulbSbune sat. 

F, — ^Muqawwi medeh aur khafif muskir hai. 

ilf, — ^Fdnch grain se das grain tak, do ya tin martabah ek din 

men. 

Extractum Barberry Bark ka. 

F, Umdah daw^ muqawwi, medeh, aur mulayyan, aur d^fa]i 

bukhar hai, jabki khafif ban kfi bukhfir ho to dete hain. 
ilf.—Bis grain se tis grain tak, ek din men tin martabah. 
Extractum BelladonntBj yane Extract Deadly Nightshade kfi. 

F— Aksar ^ibru chashm par lagSte hain, tdki pntli finkh ki barb 
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Extractum CamiiSj or Extract of Hemp. 

U , — A powerful Narcotic, given in Cholera, Lockjaw, Delirium 
Tremens, and in Hydrophobia. 

D. — Half grain to ten grains, repeated according to the 
Symptoms, 

Extract of Ckiretta, or Extract of Justicia or Kreat. 

U. — A valuable bitter Tonic, usually given in Decoction of 
Sarsaparilla or with iron. 

D , — Ten to thirty grains, two or three times a day. 

Extractam Cinchona cordifolia^ or Extract of Heart-leaved Cin- 
chona. 

Extr actum Cinchona lancifolia, or Extract of Lance-leaved Cin- 
chona. 

Extractum Cinchona oblongifolia, or Extract of Oblong-leaved Cin- 
cliona. 

U. — Tonic, Stomachic, and Febrifuge. 

Z). — Ten to thirty grains, two or three times a day. 

Extractum ColchiciAceticum, or Acetic Extract of Meadow Saffron. 

Given in Acute Rheumatism and Gout. 

Z>. — One-io three grains, three times a day. 

Extractam Colchici Cormi, or Extract of Meadow Saffron Cormus. 
U. — Given in the earliest stage of Acute Rheumatism. 

D.-^One grain, every four hours. 

Extractum Colocynthidis, or Extract of Colocynth. 

U, — Purgative. 

D. — Five to twenty graius. 

Extractum Cotocynthidis Compositumy or Compound Extract of 
Colocynth. 

U. — Purgative and Cathartic, 

D. — Five to twenty grains. 

Extractum Coniiy or Extract of Hemlock. 

Internally it is Anodyne, given in Acute Rheumatism and 
Hooping-cough; externally it is often used, mixed with simple 
ointment, in case of Piles, Cancer, and Stricture of the Rectum. 

J). — Five grains «very eight hours, until pain in the head 

comes on. 
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Extractum Canabis, yane san kfi sat. 

F, — Bashiddat sun karnewdl£ liai, aur drzah haizdi wabdi aur 
baithne jab aur behoshi^ aur kdtne kutte ke dete hain. 

M . — ^Nisf grain se das grain tak, mutdbiq suratmarzke kai mar- 
tabab yih dawS mariz ko dete hain. 

Extractum Chiretta^ yane Extract Jiisticia, yane Kreat kS. 

F . — Umdah talkh dawa muqaw\5i medeh hai, is dawa ko aksar 
bajoshandah uslib^ yd lohe ke sdth dete hain. 

M , — Das grain se tfs grain tak, ek din men do yd tin martabah. 

Exlractum Cinchonm cordifolim, yane Extract Heart-leaved Cin- 
chona kd. 

Extractum Cinchonoi lancifolm, yane Extract Lance-leaved Cin- 
chona kd. 

Extractum Ciuchon(B oblongifoli^, yane Extract Oblong-leaved 
Cinchona kd. 

F , — Muqawvvi medeh, aur Stomachic, yane hazim aur dafa 
bukhdr hai. 

M . — Das grain se tis grain tak, do yd tin martabah ek din men. 

Exiractum Colchici Aceiicum, yane Acetic Extract zafran meadow kd. 

E. — Badrzah gathiyd shadid ke ibtidd men yih dawd dete hain. 

M , — Ek grain se tin grain tak, ek din men tin martabah. 

Exiracium Colchici Cormi,jii Extract Meadow Saffron Cormuskd. 

F. — Awwal hdlat shadid gathiyd kc dete hain. 

Af. — Ek grain, har ek chdr ghante bad. 

Extractum Colocynt hides, yane Extract Colocynth kd. 

F, — Mushil hai, 

M . — Pdnch grain se bis grain tak. 

Extractum Colocynthidis Compositum, yane murakkab Extract of 
Colocynth kd. 

F , — Mushil aur dastdwar hai. 

M . — Pdnch grain se bis grain tak. 

Extractum Conii, yane Extract Hemlock kd. 

F,—S ab ki jism ke andar mustamil ho yih dawd khudbdwar hai, 
aur badrzah gathiyd shadid aur kukar khdnsi ke istamdl karte 
hain^ bdhar jism par aksar marham shadhmen mildkar bawdsir aur 
sartdn aur Stricture Rectum par lagdte hain. 

M . — ^Fdnch grain, har dthwen ghante men, jab tak ki m udegi 
dard hone lage. 
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Extraclum Digitalis, or Extract of Foxglove. 

17. — Sedative and Diuretic, seldom or ever given. 

Extractum Dyospyri, or Extract of Gab. 

Z7. — An excellent Astringent, given in Diarrhoea and Chronic 
Dysentery. A solution of two drachms in a pint of water is a 
valuable vaginal injection in Lencorrhoea. 


D. — One to five grains, three times a day. 

Extract um Elaterii, or Extract of Elaterium. 

U. — Hydragoguc and Cathartic. 

D. — Half grain to two grains, two or three times a day, made 
into pills. 

Extractum Gentiancc, or Extract of Gentian. 

£7,— Tonic and Stomachic. 

D . — Ten to thirty grains, two or three times a day. 

Extractum Glycyrrhizce, or Extract of Liquorice. 

£7. — Given as a demulcent, to allay the irritation of coughs. 

Extract of Gulancha or Palo. 

J7. — A valuable bitter Tonic, generally dissolved in milk and 
sweetened with sugar. 

2).— One and a half drachm to three drachms. 

Extractum Htematoxyli, or Extract of Logwood. 

£7. — Astringent 5 given in protracted Diarrhoea and Dysentery. 

X). — ^Ten to thirty grains, in any Aromatic water. 

Extractum Hyoscyami, or Extract of Henbane. 

{7, — Anodyne, Sedative, and Antispasmodic. 

D. — Five to ten grains, two or three times a day. 

Extractum Jalapte, or Extract of Jalap. 

£7.~An excellent purgative. 

D.— Ten to twenty grains. 
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Extrachm Digitalis^ yanc Extract Foxglove ka. 

F. — A'ram clilianflah aur mudir liai, yili dawa baliut kam mus- 
tarnil hoti hai. 

Extr actum Dyospiry, yane Extract Gab ka. 

F. — Ek umdali dawa qabiz hai, baarzah Diarrhoea, yane ishiil 
raqig, aur Chronic Dysentery, yane piirani pechish ke dete hain. 
Do drachm is dawa ke ghulehuc nisf bottle pani men nihayali tohfa 
pichluiri ki dawa waste rehm ke bicli maraz Leiicorrhoea ke hoti 
hai. 

M. — Ek grain se p^nch grain tak, ek din men tin martabah. 

Extracium Elaterii, yane Extract Elaterium ka. 

F. — Hydragogue, yane patla dast lanewahi aur musliil hai. 

M . — Nisf grain se do grain tak, do yd tin mattabah ek din men. 
goliyan banakar khate hain. 

Extracium GentiantB, yane Extract Gentian ka. 

F. — Muqawwi aur Stomachic, yane hazim. 

M . — Das grain se tis grain tak, do ya tin martabah ek din men. 

Extracium GlycAjrrhiz(B, yane Extract Askussus ka. 

F. — Yili daw’a tarkarnewali hai, wdste kami sozish khSnsi kc 
dete hain. 

Extracium Gvlanchcc, yane Palo ka sat. 

F. — Umdiih talkh dawa muqawwi medeli hai^ aksar diidh men 
milate hain, aur shakkar se sliirin karke pitc hain. 

M , — Derh drachm sc tin drachm tak. 

Extracium Beematoxyli, yane Extract Logwood ka, yane Extract 
Bukhum ka. 

F. — Qabiz hai; aur badrzah Diarrhoea, yane ishal raqiq aur Dy- 
sentery, yane pechish daston ke jo arse se lahaq ho dete hain. 

M. — Das grain se tis grain tak istamal karte hain khushbiiddr 
pani men. 

Extracium Hyoscyami, yane Extract Henbane kd, 

Muskir, aur dard ko aram denewdla, aur Antispasmodic, 
yane ddfa tashannuj hai. 

ifcf.— Pdnch grain se das grain tak, do yd tin martabah ek din 
men. 

Extracium Jalapm^ yane Extract Jalap kfi. 

F. — Nihayat tohfd mushil hai. 

M , — Das grain se bis grain tak. 
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Extract of Japan Wood, 

U, — Astringent^ given in Chronic Dysenteries^ generally mixed 
either with Quinine, Cbiretta or Gentian. 

i>.— Five to ten grains, three times a day. 

Extract of Kalladanna, 

U , — A good Cathartic. 

D, — Five to ten grains. 

Extractum Lactucx^ or Exiract of Lettuce. 

U, — A mild Opiate and Narcotic. 

D , — Five to ten grains, two or three times a day. 

Extractum Lupuliy or Extract of Hops. 

V, — Sedative, and an excellent bitter Tonic. 

Z). — As a Sedative five to ten grains, as a Tonic two or three 
grains, three times a day. 

Extract of Nemooka. 

U , — An astringent diuretic, dissolved in water. 

D, — Twenty grains, three times a day. 

Extractum Nux Vomica, 

U. — A convulsive Tonic, made into pills with bread crumbs, 
D, — One-eighth to one-fourth of a grain, three times a doy. 

Extractum Opii Purificatunij or Extract of purified Opium. 

V, — Sedative. 

D , — ^One to five grains. 

Extractum Papaveris, or Extract of Poppy. 

V, — Anodyne and Narcotic. 

£>. — ^Two grains to twenty. 

Extractum Paretree, or Extract of Pareira. 

U, — Diuretic, given in cases of Catarrh of the bladder, and 
irritation of the bladder, mixed with any demulcent. 

D.— Ten to twenty grains. 

Extract of Quassitje, 

r/i— A valuable bitter Tonic. 
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Extract Japan Wood ka. 

F, — Qd^biz hai^ jo arse se arizah Dysentery^ yane pechish ka Mbaq 
bo to usko aksar Quinine ya Chiretta ya Gentian ke sSth milSkar 
(lete bain. 

— Paneb grain se das grain tak, ek din men tin martabab. 

Extract Kalladanna, 

F. — ^Ek umdah musbil bai. 

M , — Pdneb grain sc das grain tak. 

Extracium Lactucaij yanc Extract kabu ka. 

F, — Mulayyam aur kbuabriwar aur muskir bai. 

M , — Paneb grain se das grain tak^ do ya tin martabab ek din 
men. 

Extractum Liipuli, yane Extract Hops ka. 

F. — i^ram dibandab^ aurumdab dawa talkh muqawwi medebbai. 

M . — Dard ko aram dene kc waste pilncb grain se das grain tak, 
aur waste istamal karne bataur muqawwi ke, do ya tin martabab 
ek din men. 

Extract Nemooka, 

F. — Qabiz aur pcsbabawar bai, jab ki pain men milakar istamal 
ki jawe. 

M , — Bis grain, ek din men tin martabab. 

Extractum Nux Vomica^ yane Extract kucble ka. 

F. — Yib dawd maror karnewdli muqawwi medeb bai, roti ke 
gude ke sdtb goliyan uski banate bain. 

— Xtbwen bisse se ebautbe bisse ek grain tak, ek din men 
tin martabab, 

Extractum Opii Purificatum^ yane Extract saf ki bui afyun kd. 

F. — Ardm dibandab dard. 

M , — Ek grain se pdneb grain tak. 

Extractum Papaveris^ yane Extract post, yane post kd sat. 

F. — Kbudbdwar aur muskir bai. 

M . — Do grain se bis grain tak. 

Extractum Pareirce, yane Extract Pareira ka. 

F, — ^Mudir bai, badrzab sardi masdnah aur sozisb masdnab, ad- 
wiyab mulayyan men mildkar dete bain. 

ilf, — Das grain se bis grain tak. 

Extract Quassix, yane Extract taj ka. 

F. — Talkh dawd; waste quwwat medeb ke mufid bai. 
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D*~Rve to ten grains^ three times a day. 

Mxtraetum Rhei, or Extract of Rhubarb. 

U. — ^Purgative, made into pills, or dissolv^ed in any aromatic 
water. 

D.^Ten to thirty grains. 

Extractum Sarsa, or Extract of Sarsaparilla, 

U. — Alterative, given in pills, or dissolved in a Decoction. 

2). Twenty grains to one drachm, two or three times a day. 

Extractum 8cammonx<B. 

U. — A drastic Cathartic, usually mixed with either Cream of 
Tartar, Jalap, Aloes, or Ginger. 

D , — Five to ten grains. 

Extractum Stramoniij or Extract of Thorn Apple. 

U. — Narcotic, given in cases of Mania and Asthmatic affections. 

JD. — Three-fourths of a grain to two grains daily. 

Extractum Taraxaci, or Extract of Dandelion. 

— Aperient and Deobstruent, given in obstructions pf the 
liver, and in diseases of the bladder. 

D. — Ten grains to one drachm. 

Extractum Uvm Ursi, or Extract of Whortleberry. 

U , — A good bitter, given in purulent and other affections of the 
Urinary organs. 

D. — Five to ten grains, two or three times a day. 


Infusum Anthemidis, or Infusion of Chamomile. 

Use . — Stomachic in Dyspepsia, also a bitter and Aromatic Tonic, 
chiefly used to promote the action of Emetics. 

Dose . — One to two ounces. 

Infumm Armorada Compositum, or Compound infusion of Horse- 
radish. 

V . — Stimulant in Paralysis. 

D . — One ounce to one ounce and a half, two or three times 
a day. 
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M. — V&j^ch. grain se das grain tak^ ek din men tin martabab. 
Extractum Rhei, yane rewand cliim k& sat. 

F . — Mushil hai, aski goliydn bandkar khusbbudar pdm men. 
mildkar istam^l karte bain. 

M . — Das grain se tis grain tak . 

Extractum Sarsce, yane Extract Sarsaparilla, yane usbb^ kd sat. 
F, — Alterative, yane sudbarnew^la jism k& hai, goliyfin bandkar 
ya josb5,ndab men hal karke istamdl karte bain. 

M . — Bis grain se ek drachm tak, do y^ tin martabab ek din men. 
Extractum Scammonw^ yane Extract Saqmunia ka. 

F . — Tez mushil bai, aur aksar Cream of Tartar, ya Jalapj ya 
Sibr, ya sonth ke satb detc bain. 

M , — Pancb grain se das grain tak. 

Extractum Stramonuj yane Extract Thorn Apple, yane dhatura 
k& sat. 

F , — Muskir hai, aur baarzab joonoo aur ziqunnafs ke istamal 
karte bain. 

31 , — Paw grain se do grain tak bar rozah. 

Extractum Taraxaciy yane Extract Dpudelion ka. 

F . — Mulayyan aur Deobstruent, yane mufattah hai, baarzab 
rukiio kaleje ke, aur araraz masanc kc istamdl karte bain. 

3i , — Das grain se ek drachm tak. 

Extractum Uom Ursi, yane Extract Whortleberry ka. 

F . — Achchhi taikh dawa hai, baarzah purulent aur digar awdriz 
mutaallaqai aza pcshab ke dete hain. 

31 , — Panch grain se das grain tak, do ya tin martabab ek din 
men. 


Infusum Anthemidis, yane khisanJ.ah babiine ka. 

Faidah , — Baarzah Dyspepsia, yane badhazmi ke mufid hai, aur 
taikh aur khushbuddr aur muqawwi hai, aksar wdste ziyddab karne 
asar adwiyah, qaidwar ke dete bain. 

3iiqdar , — Ek ounce se do ounce tak. 

Infusum Armoradce Compositum, yanemurakkabkhistodah sohun- 
jine kd. 

F , — Baarzah fdlij mubarrik hai. 

itf. — Ek ounce se derh ounce tak, ek din men do yd tin martabab. 
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Injkmm Aurantii CompoBitum, or Compound infusion of Orange 
peeL 

U. — Stomachic and Tonic. 

D. — One ounce to one and a half ounce, two or three times 
a day. 

Injusion of Ayapana. 

V. — Diaphoretic and Tonic. 

D, — Two to three ounces, three times a day. 

Infusion of BeL 

27. — Slightly bitter and Aromatic. 

2>. — Two to four ounces, three times a day. 

Infusum CalumhfSy or Infusion of Calumba. 

U , — Stomachic and Tonic, particularly useful in allaying that 
sickness which often exists during child-bearing. 

D. — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Caryophi/hi, or Infusion of Cloves. 

U . — Stimulant and Stomachic. 

D, — One to two ounces, two or three times a day. 

Infusum Cascarrillaj or Infusion of Cascarrilla. 

27. — Tonic and Stomachic. 

D. — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Catechu Compositamj or Compound Infusion of Catechu. 

27. — Astringent in Diarrhoea. 

D. — One to three ounces, every three hours. 

Infusion of Chiretta. 

27. — A Bitter Tonic, 

2). — One to three ounces, three times a day. 

Infusum Cinchon(B, or lufusion of Cinchona. 

U , — Tonic and Febrifuge; useful in Dyspepsia. 

D.— One to three ounces, three times a day. 

Infusum Crini, or Infusion of Kanoor. 

27. — A mild and certain Emetic. 

2>. — Two drachms; every twenty minutes. 
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Infumm Aurantii Compositum, yane murakkab khis^dah sangtare 
ke chhilke kd. 

F , — Hdzim aur muqawwi hai. 

M , — Ek ounce se derh ounce tak, ekdin men do y^ tmmartabah. 

Infusion Ayapana ka, 

F, — ^Muharrik aur muqawwi. 

M , — Do ounce se tin ounce tak^ ek din men tin martabah. 
Infusion Bel ka. 

F. — Badarjai khafif talkh aur khuslibudar. 

M , — Do ounce se tin ounce tak, ek din men tin martabah. 
Infusum CalumbcB) yane khisandah Calumbse ka. 

F, — Hazim aur muqawwi medcli^ khasusaii waste kam karne us 
arze ke mufid hai jo baaizam hamal ke lahaq hota hai. 

ilf. — Derh ounce sc do ounce tak^ do ya tin martabah ek din 
men. 

Infasum Caryophill(Pj yane khisandah laung ka. 

F. — Muharrik aur mufid mcdeh. 

if/. — Ek ounce sc do ounce tak, do ya tin martabah ek din 
men. 

Infusum Cascfirrillm , yane khisandah Cascarrilla ka. 

E. — Mufid aur muqawwi medeh, 

iff. — Derh ounce se do ounce tak^ do ya tin martabah ek din men. 

Infusum Catechu Compositunij yane murakkab khisandah katthe 
k^. 

F, — Baarzah Diarrhoea, yane ishal ke qabiz hai, 

iff, — Ek ounce se tin ounce tak, har tisre ghante men. 

Infusion Chiretta kd. 

jP. — T alkh aur muqawwi medeh. 

M . — Ek ounce se tin ounce tak, ek din men tin martabah. 
Infusum Cinchonce, yane khis%dah Cinchona k^. 

F , — Muqawwi medeh aur dafai bukh^r hai ; baarzah Dyspepsia, 
yane badhazmi ke mufid hai. 

M . — ^Ek se tin ounce tak, ek din men tin martabah. 

Infusum Crinij yane khisandah Kanoor ka. 

F.— Halki aur mujarrib qaiawar dawa hai, 
iff, — Do drachm; har bis minute ke bad, 
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Jftfumn Cusparue, or Infusion of Cusparia. 

-t/i — ^Tonic, Stimulant and Febrifuge. 

D. — One and a half ounce to two ounces, three times a day. 
Infumm Digitalis^ or Infusion of Foxglove. 

U » — Diuretic and powerfully Narcotic, its action must be closely 
watched, as it is apt to occasion sudden and dangerous collapse. 

— Four drachms to an ounce, twice a day. 

Inf mum JDiosmtB, or Infusion of Buchu. 

U. — Tonic, Diuretic and Sudorific, useful in purulent and 
catarrhal discharges from the Urinary organs. 

D. — Two to four ounces, three times a day. 

Infusion of the Ergot of Rye, 

U, — As a Parturifacient. 

D. — Two or three ounces, every half hour, until it has the de- 
sired effect. 

Infusum Gentians Composilum, or Compound Infusion of Gentian. 
U, — Stomachic and Tonic. 

D. — One and a half ounce to two ounces^ three times a day. 
Infusion of Gulancha. 

U, — An excellent Tonic, Alterative, and Diuretic. 

D. — ^Two to four ounces, three times a day. 

Infusum Hemidesmus, or Ununtamool. 

U . — Alterative and Diuretic, given in cases of Secondary Syphi- 
lis and Chronic Rheumatism, 

D. — Two to four ounces, three times a day. 

Infusum Justicice^ or Infusion of Krcat. 

U , — An excellent bitter Tonic. 

D. — One to two ounces, three times a day. 

Infusum Kramerus, or Infusion of Rhatany. 

U . — Tonic and Astringent. 

D , — One and a half ounce to two ounces, two or three times 
a day. 

Infusion of Kurroo. 

U , — A bitter Tonic. 

D, — One to two ounces, three times a day. 
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Inffmm Cusparia, yane khis^ndah Casparia kd. 

F, — ^Muqawwi medeii, aur muharrik aur ddfai bukhdr. 
iJf. — Derh ounce se do ounce tak, ek din men tin martabah. 
Jnfusum Digitalis, yane khisdndah Foxglove ka. 

F. — Mudir aur bahut muskir hai^ is dawa ki tasir par ziyddah 
tawajjuli aur khabargiri karni clidhiye, is waste ki yih. dawa dafa- 
tan azai raisa ko bilkul zaif kardeti liai^ aur usse kbatrd hojatd bai. 
M. — Chdr dracbm se ek ounce tak, ek din men do martabab. 
Jnfusum Diosmce, yane kbisdndab Buchu ka, 

F, — Muqawwi^ aur mudir aur muarrikbai, bicb radddr ikbraj ke 
azd pesbdb se mufid bai. 

M . — ^Do ounce se cbar ounce tak, ek din men tin martabah. 
Infusion Ergot Rye ka. 

F, — Parturifacient^ yane jald bacbcba ko pet se nikalnewdle. 

M, — Do ya tin ounce, bar nisf gliante men dete bain, jab tak ki 
basbi dil khuab tasir hojawe. 

Jnfusum GeniiantR Compositum, yane murakkab kbisdndab Gen- 
tian ka. 

F, — Mufid aur muqawwi mcdeh. 

— Dcrb ounce se do ounce tak, ek din men tin martabah. 
Infusion Gulancha hd. 

jP, — B ahut umdah muqawwi dawa, aur Alterative, yane sudhdr- 
newali aur mudir bai. 

M. — Do se char ounce tak, tin martabah ek din men. 

Infusum Hemidesmi, yane kbisandah Ununtamul ka. 

F. — Alterative, yane sudbarnewala aur mudir bai, baarzah dtshak 
darjei doyam aur purani gatbiya kc istamal karte bain. 

M , — Do ounce se char ounce tak, ek din men tin martabah. 
Jnfusum Justici(B, yane kbisdndab Kreat kd. 

F . — ^Ek umdah talkh dawa muqawwi medeh bai. 

Af. — Ek ounce se do ounce tak, ek din men tin martabah. 

Jnfusum Kramerice, yane khisdndah Rhatany ka. 

F. — Muqawwi medeh aur qdbiz bai. 

M. — Derb ounce se do ounce tak, ek din men do yd tin martabah. 

Infusion Karroo, yane khisdndah Kurroo kd. 

F. — Dawa muqawwi medeh. 

A/.— Ek ounce se do ounce tak, ek din men tin martabah. 
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Infusum Lini Compositum^ or Compound Infusion of Linseed. 

17. — Demulcent, given in Catarrhs and affections of the Urinary 
organs, to any extent. 

Infusam Lupuli, or Infusion of Hops. 

jj^ — Tonic, Stomachic, and slightly Narcotic. 

D. — One ounce to one and a half ounce, three times a day. 
Infusion of Neemooka, 

XJ^ — Given in affections of the Urinary organs. 

Z>. — Two to four ounces, three times a day. 

Infusum PareiroBj Infusion of Pareira. 

t/. — Diuretic, given in affections of the Urinary organs. 

D . — One ounce to one and a half ounce, three times a day. 
Infusion of Pedalium, or Gokeroo. 

Z7. — Mucilagenous and Demulcent, 

Infusum Quassim, or Infusion of Quassia. 

U. — A very bitter Tonic and Stomachic. 

I ). — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Rhet, or Infusion of Rhubarb, 

U . — Slightly Aperient, Tonic and Stomachic. 

D. — One to two ounces, two or three times a day. 

Infusum Roses Compositumy or Compound Infusion of Roses. 

U. — Astringent and Refrigerant, given in Hoemorrhages. 

D . — One to two ounces, three times a day. 

Infusum Scoparii, or Infusion of Broom. 

U. — Aperient and Diuretic. 

D . — One to two ounces, three times a day. 

Infusum Sennes Compositum, or Compound Infusion of Senna. 

U. — Purgative, generally combined with Epsom Salts, 

D. — Two to four ounces, 

Infusum Serpentariesy or Infusion of Serpentary. 

V. — Diaphoretic and Tonic. 

D. — One to two ounces, three times a day. 

Infusum Sides, or Infusion of Pata. 

17. — A bitter Tonic and Astringent. 

D, — One to two ounces, three times a day. 
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Infasum Lini Composifum^ yane murakkab khisandali alsl kL 
F , — Mulayyan liai^ aur baarzah sardi aur amrazazdi pesb&b ke 
dijati hai, bila taiyim miqdar> 

Infusum Lupuli, yane khisandali Hops ka. 

F. — Muqawwi^ aur mufidi medeli^ aur miiskir badarjai khafif. 

M. — Ek ounce sc derh ounce tak, ek din men tin martabah. 
Infusion Neemookd, yane khisandali Ncemooka ka. 

F , — Baamrfiz azai pesliab dote liain. 

Jf , — Po ounce se char ounce tak^ ek din men tin martabah. 
Infusum Pareir(pj yane khisandah Pareira ka. 

/r — Mudir hah baamraz azaipeshab diva jiita hai. 

M . — Ek ounce se dcrli ounce tak, ek din men tin martabah. 
Infuf*m PedaliuMj yane khisiindah Gokeroo ka. 

F, — Mucilagenous, yane loabdar aur mulayyan. 

Infmum Quassicp, yane khisandali taj ka. 

— Bahut talkh dawa muqawwi medch aur mufid raccleh hai. 

3/, — perh ounce se do ounce tak% ek din men do ya tin martabah. 

Infusum Rhei, yane khisandah Rewand Chini ka. 

F, — Mulayyan badarjai khafi'h muqawwi aur mufid medeh. 

3/. — Ek ounce se do ounce tak, ek din men do ya tin martabah. 
Infusum Rosoi Compositumj yane murakkab khisandah guhib kd. 

F, — Q^ibiz aur dafai garnii^ aur Hcemorrhagej yane ijrai khiin ki 
lialat men dete hain. 

M , — Ek ounce se do ounce tak^ ek din men tin martabah. 
Infasum Scoparii, yane khisandah Broom ka. 

F , — Mulayyan aur mudir. 

M , — ^Ek ounce se do ounce tak^ ek din men tin martabah. 
Infusum ^€nn(B Compositum, yane murakkab khisandah Senna kd. 
-F. — Mushil hai, aur bashamul Epsom Salts ke istamal karte 
hain. 

ilf. — Do ounce se ch&r ounce tak. 

Infusum Serpentaria, yane khisandah Serpentary ka. 

F, — Muarriq aur muqawwi. 

M , — Ek ounce se do ounce tak^ ek din men tin martabah. 
Infusum SidcBf yane khisandah Fata kL 
F , — ^Talkh dawa muqawwi medeh aur qabiz. 

M , — ^Ek ounce se do ounce tak, ek din men tin martabah. 
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Infusum SimarubcB, or Infusion of Simaruba. 

[7. — Tonic; Astringent and Mucilagenous, given in the last 
stages of Dysentery. 

D. — -One to two ounces^ every three or four hours. 

Infmum of Sohunjuna Compositum. 

U. — Stimulant. 

D. — One to three ounces. 

Infusum ValeriancBj or Infusion of Valerian. 

f/. — Antispasmoflic and Stimulant, given in cases of Hysteria. 

D. — One and a half ounce to two ounces, every three or four 
hours. 

Infusum Violetj or Banopslia. 

[/. — Nauseating and Diaphoretic. 

D. — Two or three ounces, every half hour. 

Linimentum Aqum Calcis^ or Limewater Linimenl. 

Use* — Cooling, applied to excoriated surfaces, scalds, and bums, 

Linimentum JEruginis^ or Liniment of Verdigris. 

17. — Detergent and Escharotic. 

Linimentum Ammonia^ or Liniment of Ammonia. 

U. — Stimulant and Counter-irritant. 

Linimentum Ammonia* Sesguicarbonatisj or Liniment of Sesquicar- 
bonate of Ammonia. 

U — Stimulant and Counter-irritant, used in cases of inflamed 
LTyula, Pharynx and Tonsils. 

Linimentum Camphorae^ or Camphor Liniment, 
lAnimentum Camphorm Compositum^ or Compound Liniment of 
Camphor, 

17.— Stimulant and Counter-irritant, used in sprains and bruises, 
rheumatism and indolent tumours. 

9 
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Infusum Simaruba, yane khisdndali Simaruba kS. 

F, — Muqawwi medeh, aur qdbiz aur mucilagenous, yane luSb- 
d^r hota bai^ akher darjai Dysentery^ yane isMl pechish men dete 
hain. 

M. — Ek ounce se do ounce tak^ barek tisre chauthe ghante men. 

Murakkab khisdndah Sohunjuna ka. 

F , — Muharrik hai. 

M. — Ek ounce se tin ounce tak. 

Infusum Velerianm, yane Miisandah Billilotun ka. 

F, — Antispasmodic^ yane dafai tashannuj, aur muharrik maraz 
Hysteria men dete hain. 

M , — Derh ounce se do ounce tak^ har tisre chauthe ghante men. 

Infusum Violet j yane banafsha ka khisandah. 

F , — Mutanaffir aur muharrik hai. 

Af. — Do ya tin ounce tak^ harek nisf ghante men. 

Linimenium Aquae Calcis^ yane marham Limewater, yane chune 
ke pani ka. 

F. — -Thanda karta hai, kharasb, aur ganj, aur jale hue muqSm 
par lagate hain. 

Linimentum jEruginis, yane marham zangdr ka. 

F . — Alaish saf karta hai, aur Escharotic, yane zakhm ko galdtS. 
hai. 

Linimentum AmmonioSj yane marham naush^dar ka. 

F . — Muharrik aur Counter-irritant, yane dafai sozish. 

Linimentum Ammoniae Sesquicarbonaiis, yane marham Sesquicar- 
bonate Ammonia ka. 

F. — Muharrik aur Counter-irritant, yane dafai sozish hai, baarzah 
Uvula aur Pharynx aur Tonsils ke istamdl kartehain, jabki sozish 
hoti hai. 

Linimentum Camphorae, yane marham kafur ka. 

Linimentum Camphorae Composltum, yane murakkab marham 
kafur kL 

F. — Muharrik aur Counter-irritant, yanedfifai sozish hai, moch, 
aur zarab, aur gathiya aur purane zakhm par lag&to haini. 
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lAnimenium Hydrargyri Compositum., or Compound Liniment of 
Mercury. 

£/; — Stimulant and Discutient; one drachm rubbed well into 
the inside of the thighs and in the armpits, morning and evening, 
will salivate rapidly. 

Linimentufn Opii, or Liniment of Opium. 

V. — Sedative; applied to bruises, painful swellings, rheumatism 
and lumbago. 

Linimentum Saponis, or Soap Liniment. 

<7. — Stimulant and Sedative. 

Linimentum Simplex^ or Simple Liniment. 

U. — Cooling and Sedative; it is composed of four parts poppy 
oil, and one part wax, applied to ulcerated and excoriated sur- 
faces. 

Linimentum Terebinthimej or Turpentine Liniment. 

U, — A powerful Stimulant. 

Mel BoraciSp or Honey of Borax. 

Use. — Detergent and cooling, in Apthous affections of the 
tongue and fauces. 

Mel Rosa^ or Honey of Rose. 

V. — Detergent and Astringent, usually mixed in gargles. 

Oxymel. 

U. — Detergent and expectorant, used also in gargles. 

D. — One to four drachms, three or four times a day, 

Oooymel Scillm, or Oxymel of Squills. 

V. — Expectorant, given in Chronic Coughs and Catarrlial affec- 
tions; it is Emetic in large doses of one or two ounces. 

Alumen Exsiccatum^ or Dried Alum, 

Use. — Internally it is a powerful Astringent in Piles, Diarrhoea, 
and mucous discharges. Externally it is used in Repellent and 
Astringent Lotions and eye-washes. 

— Ten to twenty grains, two or three times a day. 
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Linimentum Hydrargyri Compositumj yane murakkab marliam pare 
k(i. 

I . — Muharrik aur muhallil hai; agar ek drachm andar ki taraf 
zanu ke aur baghal men achchi tarah subah o shfim mal4 jdwe to 
munh jald did hai. 

Linimentum OpH, yane marham afyun k^i. 

F . — -^rfim bakhsh hai ; zarab aur warm taklif dihandah^ aur bdi 
aur dard kamar ke liye lagdte hain. 

Linimentum Saponify yane marham sabun ka. 

jP. — Muharrik aur drdm deh. 

Linimentum Simplex, yane marham sadah. 

JP. — -Thandd kartd hai aur dram deta hai ; chahdr hisseh roghan 
postj aur ek hisseh mom se banate hain, ndsur aur khdrash par 
lagdya jatd hai. 

Linimentum Terebinthince, yane marham tarpantel kd. 

jP. — B ahut qawwi muharrik hai. 

Mel Boracis, yane shahad aur suhdgd mildyd hud. 

F , — ^Aldish sdf kartd hai aur thancla karta hai, aur badrzah 
Apthous,yanc chhdlon zaban aur Fauces ke istamal karte hain, 

Mel Rosce, yane shahad aur guldb pdni men pakaya hud, 

F . — Alaish sdf kartd hai, aur qdbiz hai, aur ghardre men aksar 
mildte hain, 

Oxymel, yane sikanjbin sirkd kd. 

F . — Aldish sdf karnewdld aur dafai balghamhai, aurghardre men 
bhi kdm dti hai. 

M. — Ek drachm sc char drachm tak, ek din men tin yd chdr 
martabah. 

Oxymel Scilla, yane sikanjbin jangli piyaz kd. 

F . — ^Dafai balgham hai, badrzah khdnsi aur zukdm derpd ke dete 
hain ; agar bamiqddr ek yd do ounce istamal kijawe to qaiawar hai. 

Alumen Exsiccatum, yane khasht phitkiri. 

jp. — Jabki andar jism ke pahunche to badrzah bawdsir, aur Di- 
arrhoea, yane ishdl raqiq aur ikhrdj renth ke bahut qdbiz dawd hai; 
aur upar jism ke lagdne ko qdbiz aur Repellent ghdzah aur fijikh 
dhone ki dawd bandte hain. 

— Das grain se bis grain tak, ek din me^ do yd tin martabah. 
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lAguor Aluminis Compositum, or Compound Solution of Alum# 

U . — A powerful Styptic and Astringent, applied to old Ulcers, 
also as an eye-wash. 

Antimonii Oxysulphuretum, or Oxysulphuret of Antimony. 

J7, — Occasionally, but very seldom, given in cases of Herpetic 
and other eruptions. 

j )^ — One to four grains, twice a day. 

Antimonii Potassio Tartras, Potassio Tartrate of Antimony, or 
Tartar Emetic. 

U. — Sudorific, Emetic, and Purgative, according to the dose. 
Quarter of a grain as a Sudorific, half grain as a Purgative, and 
one grain as an Emetic, to be repeated every half hour, until the 
desired effect ensues. Externally as a Counter-irritant, by mixing 
one drachm of Tartar Emetic with one ounce of Lard, to be well 
rubbed into the part, morning and evening. 

Pulvis Antimonii Compositus, or Compound Powder of Antimony. 

U. — Diaphoretic, Alterative, Emetic and Purgative. 

D. — Five to ten grains. 

ArgerUi Nitras, Nitrate of Silver, or Caustic. 

U . — ^Internally it is Tonic and Antispasmodic, given in Epilepsy. 
Externally it is Escharotic. 


D. — One-eighth of a grain gradually increased to two grains, 
and made into pills with bread crumbs, two or three times a day. 

Liquor Potassa Arsenitis, or Solution of Arsenite of Potash. 

U , — A powerful Tonic and Febrifuge, given in Intermittent and 
Bemittent Fevers, periodical headaches, and some diseases of 
the skin. 

D. — Four to fifteen drops, twice a day. 

Barii Chloridum^ or Chloride of Barium. 

U . — Chiefly employed to detect and calculate the quantity of 
Sulphuric Acid, or Sulphates, present in a solution. 
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Liquor Aluminis Composiiutn, yane murakkab ghuli hui phitkiri. 

F. — Badarjai ghfiyat Styptic, yane, kliiln band karnewdla, aur 
q&biz hai, aur n£sur kohn£ meii lagate haip, aur w&ste dhone 
dnkhon ke bhi kdm hai. 

Antimonii Oxysulphuretumj yane Oxysulpliuret surmfi, k&. 

F. — Ba^rzah Herpetic, aur digar phunsi phore jildi ke istamSl 
karte hain, magar baliut shaz. 

M . — ^Ek se chfir grain tak, ek din men do martabah. 

Antimonii Potassio Tartras, yane Potassio Tartrate surma kd, 
jisko Tartar Emetic bhi kahte bain. 

F. — Muharrik, aur qaidwar, aurmusliil, basbe miqddr dawa ke ba- 
miqd^r, nisf grain mushil, aur bamiqdar ek grain qaidwar, bar nisf 
gbante men istamdl kiya jawe, jab tak ki basbe dil khiib tasir uski 
amal men dwe. Bahar lagane se Counter-irritant, yane ddfaisozish 
bai, jis maqam par sozish ho, ek drachm Tartar Emetic aur ek 
ounce charbi men mildkar us jdgab subali o sham kbub mdiish ki 
jdwe. 

Pulvis Antimonii Compositus, yane murakkab pisd bua surma. 

F, — Muarriq, aur Alterative, yane tartib denewald, aur qaiawar 
aur mushil. 

M . — Pdncb grain se das grain tak. 

Argenti Nitras, yane Nitrate, of Silver, yane Caustic. 

F . — Andar jismkequwwat ziyadah kartd hai, aur Antispasmodic, 
yane ddfai tashannuj hai, baarzah Epilepsy, yane mirgi ke dete 
bain. Aur bahar jism par lagdyd jawe to zakhm ko kha jdtd 
hai. 

M . — Hashtam hisse ek grain sedarja badarja do grain tak barhd- 
yd jdwe, aur roti ke gude men milakar goliyan banal jdwen, aur 
do yd tin martabah har roz istamal kiyd jawe. 

Liquor Pota8S<B Arsenitis, yane Solution Arsenate Potash kd. 

F. — Kamdl muqawwl aur ddfai bukhar hai, badrzah bukhar bdri 
aur Remittent bukhdr ke, aur ban ke sar dard aur baz amrdz jildi 
men istamal karte hain. 

M . — Chdr se pandrah qatre tak, ek din men do martabah. 

Barit Chloridum, yane Chloride Barium kd. 

F, — Yih dawd aksar wdste darydft hone aur malum hone miqddr 
Sulphuric Acid, yane tezdbgandhak ke, yd Sulphate ke, jokisidawd 
ki Solution men dmez ho mustamil hai. 
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Bismuth TrisnitraSy Trisnitrate of Bismuth. 

U. — Antispasmodic^ given in cases of Dyspepsia, which are 
attended with painful contractions of the Stomach. 

D. — Five to fifteen grains, three times a day. 

Calamina PreparatUy or Prepared Calamine. 

U, — Absorbent, used externally in burns and excoriations. 

Liquor CalciSj or Lime water. 

U, — Antacid, used in cases of Dyspepsia atlciided uith acidity ; 
Astringent in the last stages of Diarrhoea and Dysentery, also 
used as an Astringent injection in Lciicorrhoea. 


D . — One to six ounces, given in milk. 

Liquor Calcii Ckloridiy or Solution of Chloride of Calcium. 

U . — Deobstruent and Tonic, given in cases of Bronchoccle and 
Scrophula, 

D. — Forty minims to two drachms, two or three times a day. 

Calx Chlorimia^ or Chlorinated Lime, or liabarracque’s Disinfect- 
ing Fluid. 

U. — Disinfectant. When exposed to tlie air it powerfully cor- 
rects the putrid odour, arising cither from diseased or decomposing 
animal matter. 

Creia Vreparatay or Prepared Chalk. 

XJ . — Antacid and Absorbent, given in cases of Acidity of the 
Stomach and in r>iarrhoGa. Externally it is applied to Ulcers dis- 
charging a thin irritating matter. 

Cupri Ammonio Sulphas, or Ammonio Sulphate of Copper. 

J7. — ^Tonic and Antispasmodic, given in cases of Chorea or St. 
Vitus^ dance and Epilepsy. 

D. — Quarter of a grain increased gradually to five grains made 
into pills with crumb of bread, to be taken two or three times a day. 
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Bismuth Trisnitras, yane Trisnitrate Bismuth kd. 

F, — Autispasmodic, yane maror rafa kariiewalihai, badrzali Dys- 
pepsia, yane badliazmi ke ki jismen pet men maror dard angez ho- 
jdwe dcte liain. 

M . — Pdnch grain se pandrali grain tak, ek din men tin martabali. 

Calamma Preporata, yane Calamine tyar kiya liud. 

F. — Absorbent, yane jazib bdhar istamal men dti liai, jab ki 
jism kisi ka jal jawe, aur cliliil jawe. 

Liquor Calnis, yane pani cliune ka. 

F. — Antacid, yane dafai turslii liai, baarzali Dyspepsia, yane 
badhazmi ki jismen turslii ho istamal kartehain, qabiz hai baarzali 
Diarrhoea, yane ishal, anr Dysentery, yane pcchish ke jab yih ma- 
raz arse ka hojawe to is dawa ka istamal karle bain, aur baarzali 
Leucorrhoea bataur piehk«ari qabiz kam ati hai. 

A/. — Ek ounce sc chhaih ounce tak, diidli ke sath istamal karte hain. 

Liquor Calcii Chloridi^ yane Solution Chloride Calcium ka. 

F, — Deobstruent, yane mufattah aur muqav/wi hai, baarzah 
Bronchocelc, yane ghegha aur Scrophula, yaiie kanthuiala ke detc 
hain. 

M. — Chalis minim se do drachm tak, ek din men do ya tin mar- 
tabah. 

Calx Chlorinata, yane Chlorinated Lime, ki usko Labarracque’s 
Disinfecting Fluid bin kahte hain. 

F , — Disinfectant hai, yane raanai sarayat maraz jabki ghol kar 
hawa men raklu jawe to badbu jo kisi mariz ya sare Liie medeh 
haiwani se nikalti ho, usko saf aur durust karnc men qawwi hai. 

Creta Preparata, yane banai hui khariya. 

F. — Antacid, yane dafai tasir tezabo,ur jazib hai, baarzah turslii 
medeh aur Diarrhoea, yane daston ke detc hain. Jism ke ilpar aise 
ndsur par higdte hain ki jismen se pathi mawad jaltd hud nikaltaho. 

Cupri Ammonia Sulphas, yane Ammonio Sulphate tambe ka. 

F, — Muqawwi aur Antispasmodic, yane dafai maror hai badrzah 
Chorea, yane rdsha, aur Epilepsy, yane mirgl ke dete hain. 

M , — Pao grain sepanch grain tak, darje badarje barhdte hain, aur 
rotike glide men do yd tin martabah ckdin men istamal karte hain. 
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Liguor Cupri Ammonia Sulpkatis, or Solution of Ammonio Sulphate 
of Copper. 

Detergent, and slightly Escharotic, when largely diluted 
it is employed to remove specks from the cornea of the eye. 

Hrri Sulphas, or Sulphate of Iron. 

V. — Tonic, Astringent, Emmenagogue and Anthelmintic; it is 
given in Chronic Dysentery. 

D . — One to five grains, made into pills with the Extract of 
Gentian, and taken two or three times a day. 

Ferri Sesquioxydum, or Sesquioxyde of Iron. 

U . — Tonic and Emmenagogue; given in cases of Tic-doloreux 
and other Nervous afiections. 

D . — In Tic-doloreux, half a drachm to one drachm, two or three 
times a day; in chorea, one to four drachms, every six hours. 

Ttnctura Ferri Sesquichloridi, or Tincture of Sesquichlorideof Iron. 
U . — Internally it is Tonic in Scrophula, in doses of ten minims 
to one drachm. In retention of urine, leu minims every ten 
minutes, until some relief is produced, and as a Styptic in Hoemor- 
rhage from the Bladder, Kidneys, and Womb. Externally it is 
used as a Styptic in Cancerous and Fungous sores, and Venereal 
worts. 

Ferri Potatsio Tartras, or Potassio Tartrate of Iron. 

U . — An excellent Tonic for children, mixed in any Aromatic 
water or jelly. 

D.— -Ten to thirty grains, two or three times a day. 

Tinetura Ferri Ammonio Chloridum, or Tincture of Ammonio Chlo- 
ride of Iron. 

17 , — ^Tonic, Emmenagogue and Aperient. 


D , — One to two drachms in water, two or three times a day. 
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Liquor Cupri Ammonio Sulphatis, yane Solution Ammonio Sulphate 
t^mbe k£. 

F. — Khdrij kunindai dldish hai, aur badarjai khafif Escbarotic, 
yane khduew£l& murdir gosbt k£, jabki bahut patM kiy& j&ve to 
£nkh ke karine se ddgh o nish&n rafa kartd hai. 

Ferri Sulphas, yane Sulphate lobe kd. 

jF.— M uqawwi, aur qihh, aur Emmenagogue, yane haizdwar aur 
Antbelminticj yane ddfai kirm hai; ba^rzah Chronic Dysentery, 
yane pur^ni pechish ke dete hain. 

M . — Bashamdl Extract G-entian ke ek grain se pdnch grain tak 
miHkar goliydn bandte hain, aur do ya tin martabah ek din me^ 
istamdl karte hain. 

Ferri Sesquioxydum, yane Sesquioxyde lohe kd. 

F. — ^Muqawwi aur Emmenagogue, yane haizdwar hai, badrzah 
Tic-doloreux wa digar awdriz nason ke istamdl karte hain. 

M. — Badrzah Tic-doloreux, nisf drachm se ek drachm tak, do 
yd tin martabah ek din men, aur badrzah Chorea, yane rdshe ke, 
ek se chdr drachm tak, bad do do pahar ke. 

Tinctura Ferri iSiesyMicAZondi, yane Tincture Sesquichloride lohekd. 

F. — Andar jism ke pahuniche to yih dawd badrzah Scrophula 
mnqavwi hoti hai, das minim se ek drachm tak dete haip, badrzah 
rukdo peshdb bar das minute bad das minim dete hain, jab tak ki 
maraz ko ifdqa ho, aur badrzah hoemorrhage yane ijrdi khun azma- 
sdnah wa gurdah wa rihm yih dawa Styptic, yane band karnewdli 
hai ; aur bdhar jism ke bataur Styptic zakhm wo sartdn aur Fun- 
gous zakhm aur Venereal Wort par lagdte hain. 

Ferri Potassio Tartras, yane Potassio Tartrate lohe kd. 

P‘, — Wdste larkon ke bahut umdahmuqawwi dawd hai, kisi qism 
ke khushbiiddr pdni men, ya rub men mildkar dete hain. 

M. — Das grain se tis grain tak, ek din men do yd tin martabah. 

Tinictura Ferri Ammotm CMoridum, yane Tincture Ammonio Chlo- 
ride lohe kd. 

F. — ^Muqawwi aur Emmenagogue, yane haizawar aur mulayyan 
hai. 

M. — Ek se do drachm tak, ek din men do yd 1»u ntairtabah pdni 
men dete hain. 
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Ferri lodidnm, or Iodide of Iron. 

XJ , — ^Emmenagogue and Tonic, used in Scrophula, Secondary* 
Syphilis, enlarged Spleen, and in Amennorrhoea. 

D , — One to two grains, two or three times a day. 

Hydrargyrum, cum Creta, or Mercury with Chalk, commonly called 

Grey Powder.^' 

U , — Alterative and Antacid, much used in Chronic Diarrhoea of 
children. 

D. — ^Ten to thirty grains, mixed in jelly. 

Hydrargyri Bichloridum^ or Bichloride of Mercury or Corrosive 
Sublimate. 

U, — Alterative, given in cases of Secondary Syphilis and Leprosy. 

X). — One-eighth to one-fourth of a grain, two or three times a day. 

Liquor Hydrargyri Bichloridi, or Solution of the Bichloride of 
Mercury. 

[/". — The same as tlie above, given in Linseed Tea or some muei- 
lagenous Fluid. 

D , — Half a drachm to two drachms, two or three times a day. 

Hydrargyri Chloridum, or Chloride of Mercury, or Calomel. 

U. — Purgative, Alterative, Antisyphilitic ; a valuable remedy in 
affections of the Liver, Dropsies, Continued Fever, and Acute Rheu- 
matism. It should never be given in Spleen, Scurvy, or Scrophula. 


D. — Five to ten grains, as a Purgative, twenty grains as a 
Sedative in Cholera and Acute Dysentery, one or two grains, two 
or three times a day, in Syphilis to produce Salivation. 

Hydrargyrum Ammonia Chloridum, or Ammonio Chloride of Mer- 
cury, or White Precipitate. 

t7. — Externally as an Alterative in form of an ointment, in 
cutaneous diseases. One drachm to one ounce of Lard, 
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Ferri lodidum, yane Iodide lohc kd. 

F, — Emmenagogue, yane haizawar, aur muqawwi hai^ baarzah 
Scropbula, yane kantbmdld, aur darjai doyam ki atshak ke aur 
barhi hui tilli ke, aur Amennorrhoea, yane bastgi liaiz ke dete bain. 

ilf.— Ek grain se do grain tak, ek din men do yd tin martabah. 

Hydrargyrum cum Creta, yane para aur khariyd ki jisko aksar 
Grey Powder kahte liain. 

F. — Alterative, yanedurust kunandai jism aur mubtil tdsir tezab 
baarzah Chronic Diarrhoea, yane purdne daston ke jo larkon ko 
Idhaq ho detc hain. 

M. — Das sc tis grain tak, jelly men miUikar dete bain. 

Hydrargyri Bichloridam^ yane Bichloride pare kd, jisko Corrosive 
Sublimate, yane ruskapur kahte hain. 

F. — Alterative, yane sudharnewala hai, baarzah atshak darjai 
doyam ke, aur baarzah juzdm ke dete hain. 

M. — Athweii hisse ek grain chaharam grain tak, ek din men do 
yd tin martabah. 

Liquor Hydrargyri Bichloridi, yane Solution Bichloride pare kd. 

F. — Iski tdsir misl tdsir dawai mazkurai bdld hai, aur Linseed 
Tea, yane cha alsi ya digar ludbdar saiydl ke sdth dete hain. 

M, — ^Nisf drachm sc do drachm tak, ek din men do ya tin martabah . 

Hydrargyri Chloridum^ yane Chloride pare ka, jisko Calomel yane 
kushtai para kahte hain. 

F. — Mushil aur Alterative, yane badan sudhdrnewdla, aur An- 
tisyphilitic, yane ddfai atshak, bawastai amrdz kaleja aur istisqa 
aur tap dawain aur hai shadid ke bahut uraduh dawa hai, badrzah 
tihdl aur Scurvy, yane kharash aur Scrophula, yane kanthmala ke 
istamdl is dawd kd aslan na kiya jawe, 

M, — Pdnch grain se das grain tak raushil hai, bis grain badrzah 
haiza aur Dysentery, yane daston shadid ke drdm dihandah hai, 
ek ya do grain do ya tin martabah ek din men badrzah dtshak 
wdste Salivation, yane munh lane ke dete hain. 

Hydrargyrum Ammonia Chloridum, yane Ammonio Chloride pdre 
kd ki jisko White Precipitate, yane sufaid pare kd kahte ham. 

jp. — Jism par lagdne ko bashakli marham, yih dawd Alterative, 
yane sudhdrnewdli aur ba awdriz jildi kdm dti hai, yih dawd baqa- 
dar ek drachm ke ek ounce charbi men mildkar lagdte hain. 
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Byirargyri O^ydum, Oxyde of Mercury, or black Oxyde of Mer- 

cury, 

[/.•^Alterative, made into Pills, but very seldom given. 

D . — One to three grains, twice a day. 

HydrargyriBinoxidumy orBinoxide of Mercury or Red Precipitate. 

[7. — Alterative, but seldom given internally; externally it is 
employed as a Caustic and Escharotic. 

D. — One grain, twice a day, with half grain of Opium in each dose, 

Hydrargyri Nitnco Oxydum, or Nitric Oxyde of Mercury. 

£7”. — Employed externally only as an Escharotic. 

Hydrargyri Bicyanidum^ or Bicyanide of Mercury. 

U. — In making the preparation of Prussic Acid. 

Hydrargyri lodidum, or Iodide of Mercury. 

£7, — ^Alterative, given in Scrophulous and Syphilitic affections ; 
it is also employed in form of an ointment in similar diseases. 

2). — Half a grain to three grains, daily. 

Hydrargyri Biniodidum, or Biniodide of Mercury. 

U. — ^Alterative, given in Scrophula and Syphilis. 

D. — Half grain to one grain, daily. 

Hydrargyri Bisulghuretum, or Bisulphuret of Mercury. 

U » — It is only employed for Fumigations, by placing half a 
drachm of it on a piece of red hot iron. 

Hydrargyri Sulphuretum cum Sulphur or Sulphuret of Mercury 
with Sulphur. 

£7; — Alterative, seldom or ever given. 

jD. — F ive to thirty grains daily. 

Magm^m Calcmatus, or Calcined Magnesia. 

£7.— Antacid and Aperient. 
jDt~Pive grains to one drachm. 
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Hydrargyri Osydum, yane Oxjde pdre ki, ki jiako siydh Oxyde 
p&re k& kahte hain. 

jp._Alterative, yane sudhdmewdli goliyan banSte haiji, magar 
bahut sh&z istamdl ki ]&ii hain. 

M. — ^Ek grain se tin grain tak, ek din men do martabah. 

Hydrargyri Bimxydum, yane Binoxide pSre kd, jisko surkh Preci- 
pitate kahte hain. 

F. — ^Alterative, yane sudhirnewali hai, andar jism ke bahut kam 
mustamil hoti hai ; jism ke upar bataur Caustic, yane tezfib, aur 
Escharotic, yane khanewdli murddr gosht ki lagdte hain. 

M , — ^Ek grain, do martabah ek din men, har miqddr men nisf 
grain afyun k& mildkar dete hain. 

Hydrargyri Nitrico Oxydum, yane Nitric Oxyde pdre kd. 

F. — Sirf bdhar jism par lagate hain, tdsir uski Escharotic, yane 
khdnewdli murddr gosht ki hai. 

Hydrargyri Bicyanidum, yane Bicyanide pare ka. 

F , — Yih dawd wdste bandne Prussic Acid ke kdm dti hai. 

Htjdrargyri lodidum, yane Iodide pdre kd. 

F, — Alterative, yane sudhdrnewdli hai, baarzah Scrophula, yane 
kanthmdld ke aur dtshak ke dete hain; aur is qism ke amrdz meii 
bataur marham bhi lagdte hain. 

Af. — Nisf grain se tin grain tak, har roz. 

Hydrargyri Biniodidum, yane Biniodide pdre ka. 

JF. — Alterative, yane sudhdrnewdli hai, baarzah Scrophula, yane 
kanthmdld aur Syphilis, yane dtshak ke dete hain. 

M , — ^Nisf grain se ek grain tat, har roz. 

Hydrargyri Bisulphuretumy yane Bisulphuret pdre kd, yane 
shingarf. 

M . — ^Nisf drachm Idl garm kiye hue lohe men rakh kar dhdni 
dete haigL. 

Hydrargyri Sulphuretum cum Sulphure, yane Sulphurate pdre ka 
sdth gandhak ke. 

F. — ^Alterative, yane sudhdrnewdli hai, yih dawd bahut shd smus- 
tamil hai. 

Jf. — ^Pd&ch grain se tis grain tak, har roz. 

Magnesia Calcinatus, yane Calcined Magnesia. 

F. — Antacid, yane mubtil tdsir tezdb aur mulayyan hai, 

Pdnch grain se ek drachm tak. 
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CarbonoB^ or Carbonate of Magnesia. 

K — ^Antacid, Purgative^ and Lithontriptic. 

D. — One scruple to one drachm, two or three times a day. 

Magnesia Sulphas, Sulphate of Magnesia, or Epsom Salts. 

Z7. — Purgative; this Medicine should never be given when 
Cholera is prevalent, as it is apt to occasion profuse and exhaust- 
ing evacuations, thus bringing on that disease. 

D, — Pour drachms to one ounce. 

Plumbi Acetas, Acetate of Lead, or Sugar of Lead. 

?7. — A valuable Astringent both for Internal and External use, 
in Diarrhoea and Dysentery i tjli^^es of two or three grains, two 
or three times a day, also ija&olwmonary and Intestinal Hoemor- 
rhages. Externally as an ttioU^n in Gonorrhoea, and as an eye- 
wash in Ophthalmia. iide I 

I 

Liquor Plumbi Diacetatis, Solution of Diacetate of Lead, or 

Goulard Lotion.” 

17, — Astringent, used externally in superficial and phlegmonic 
inflammations of the skin. 

Plumbi Chloridum, or Chloride of Lead. 

D. — ^Employed in the preparation of the Muriate of Morphia, 

Plumbi lodidum, or Iodide of Lead. 

17. — Alterative, given in cases of Indolent swellings, painful 
Scrophulous Tumours, and Ulcerations; also made into anointment, 
and used for the same diseases. 

D. — Quarter to half a grain made into pills with bread crumbs, 
and taken two or three limes a day. 

Plumbi Odoydum Hydratum, or Hydrated Oxyde of Lead. 

t7 . — For preparing the Disulphate of Quinine. 

PoiasstB Carbonas, or Carbonate of Potash. 

XJ . — Antacid and Diuretic, given in Milk or Mucilage. 

jDi~Ten to thirty grains. 
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Magnesia Carbonm, yane Carbonate Magnesia k£. 

F. — ^Antacid, yane mubtil tasir tezfib aur mnsliil aur Lithontrip- 
tic, yane sasgmasfine ko gaUti hai. 

M , — Ek scruple se ek drachm tak, do yS tin martabah ek din 
men. 

Magnesia Sulphas, yane Sulphate Magnesia, ki jisko Epsom Salts 
kahte hain. 

F , — Mushil hai, jabki haiz^ ghSlib ho, tons waqt istamSlis dawfi 
hargiz na kiy^ j^we, isliye ki usse badarjai ghayat istafr^h hot^ 
hai, ki medeh isqadar khali ho jatd hai aur haizd lahaqho jata hai. 

M. — Char dracbm se ek ounce tak. 

Plumhi Acetas, yane Acetate shishah kd, ki jisko Sugar of Lead 
kahte hain.' 

F - — Waste istamal karne andar ya bahar jism ke, yih dawa bahut 
iimdah qabiz hai, baarzah Diarrhoea, yane ishal raqiq, aur Dysentery, 
yane pechish ke, bamiqdar do ya tin grain ek din men, do ya tin 
martabah j baarzah Hoemorrhage, yane khiln nik^lne ke phepp so 
aur antaryon se istamal karte bain. Bdhar jism ke bataur pichkari 
baniaraz suz^kke, aur waste dhone ankhke baarzah Ophthalmia ke 
men lagate hain. 

Liquor Plumhi Diacetatis, yane Diacetate shishah ka, jisko Goulard 
Lotion kahte hain. 

F , — Qabiz hai, baarzah jildi aur balghami sozish post ke upar 
jism ke lagate hain. 

Plumhi Chloridum, yane Chloride shishah ka. 

F . — Muriate of Morphia ki tarkib men kam ^ta hai. 

Plumhi lodidum, yane Iodide shishah ka. 

F. — Alterative, yane durust kunindai jism hai, baarzah waram 
derpd ke aur kanthm^la ki jismen taklif hoti ho, aur ndsiir ke ista- 
mdl karte hain, aur inhin amrdz men bataur marham lagd-te hain. 

M, — Chahdram se nisf grain tak roti ke glide ke sath goli ban^ 
kar, do y& tin martabah ek din men dete hain. 

PlumU Oxydum Hydraium, y^e Hydrated Oxyde shishah ka. 

— ^Wd^ste ban^ne Disulphate Quinine ke kfim M hai. 

Potassa Carbonas, yane Carbonate Potash kL 

F. — Antacid, yane bdtil kunandai tasir tezdb aur mu^iir hai, 
dudh ludb ke sfith dete hain. 

M . — Das se tis gr^iin tak. 
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liquor Potassa CarbonatUf or Solution of the Carbonate of Potash. 
17, — As above. 

D. — Ten minims to a drachm, two or three times a day. 

Potassm Bicarhonasy or Bicarbonate of Potash. 

C/. — ^The same as the above. 

— Ten to thirty grains. 

liquor Poiassa EffervescenSy or EflTervescing Solution of Potash. 
J7.~The same as the above. 

D. — Pour to eight ounces. 

Liquor Potass^y or Solution of Potash. 

U, — Antacid, Diuretic, Alterative and Lithontriptic, useful in 
some cutaneous diseases of the skin as Leprosy, Psoriasis, &c. It 
may be given in Milk, Broth, or good Beer. 

2). — Ten minims to half a drachm, two or three times a day. 

Poia88(B Hydra8y or Hydrate of Potash. 

Z7. — ^Externally only as an Escharotic. 

PotasstB cum CalcCy or Potash with Lime. 

17 — ^The same as the above. Both these articles must be kept 
in well stoppered bottles, as they are very deliquescent. 


Poiassm Aceia8y or Acetate of Potash. 

17. — ^Diuretic in doses of one scruple to a drachm, and Cathartic 
in doses of two to three drachms, 

Potm8<B Sulphas y or Sulphate of Potash. 

U . — Seldom or ever given by itaelf, but chiefly used in prepar- 
ing li>oveT’s Powder. 

2). — ^Ten grains to four drachms. 

Po^assa Bmlphasy or Bisnlphate of Potash. 

U. Given with other purgatives, especially BhnbiXb. 

Ten grains to one drachm. 

Potassa Tarlrasy or Tartrate of Potash. 

K—A mild Purgative. 
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Liquor Potassa Carbomtis, y^e Solution Carbonate FotaBh k&. 

R — Tasir iski misl tasfr dawfi mazkurai hS\,& hai. 

M . — Das minim se ek drachm tak^ do y& tin martabah ek din 
men. 

Potass(B Bicarbonas, yane Bicarbonate Potash kL 

F, — Tdsir iski misl tdsir daw^ mazkurai hai. 

M . — Das grain se tis grain tak. 

Liquor PotassaEffervescens, yane Effervescing Solution Potash k&. 

F, — T^sir iski misl tdsir dawfi mazkurai bfi.ld hai. 

M . — ChSr ounce se dth ounce tak. 

Liquor Poiassa^ yane Solution Potash ka. 

F. — Antacid, yanemubtilitdslrtezfi,b, aur mudir, Alterative, yane 
sudhdrnew^li aur Lithontriptic, yane guddzindai sangmasdnd hai, 
baamrdz jildi jaise juzSm aur Psoriasis waghair^ ke istamdl karte 
hain, aurdudh, y^shorbe, yd. achchhi shar^b Beer kesdth pite hain. 

M . — Das minim se nisf drachm tak, ek din men do yd tin mar- 
tabah. 

Potassa Hydras, yane Hydrate Potash kd. 

F. — Bahdr jism ke wdste paida kame tdsir Escharotic, yane 
galdne ke lagdte hain. 

Potass<B cum Calce, yane Potash mild hud chune kd. 

F. — Tdsir iski misl tdsir dawd mazkurai bdld hai. Yih do dawden 
achchhi tarah se munh band ki hui botal men rakkhi jdwen, 
isliye ki yih donon chizen deliquescent hoti hain, yane hawd se 
pighal jati hain. 

Potasses Acetas, yane Acetate Potash kd. 

F. — ^Mudir hai bich miqddr ek scruple se ek drachm tak, aur 
mushil hai bich miqddr do yd tin drachm tak. 

Poiasste Sulphas, yane Sulphate Potash kd. 

F. — Kabhi kabhi yih dijati hai ekld, magar beshtar Istam&l 
men dti hai bich taiydr karne Dover’s Powder ke. 

Af. — Das grain se chdr drachm tak. 

Potassee Bisulphas, yane Bisulphate Potash kd. 

— ^Yih dijdti hai bashamul aur mushilou ke, khususan rew|0|d 
chini. 

Af. — Das grain se ek drachm tak. ; 

JHitasm Tartras, yane Tartrate Potash kd. 

F — ^Muldim mushil hai. 



( 88 ) 

Sromidumj or Bromide of Potassium. 
tL — Given in cases of Enlarged Spleen. 

J).^Three to ten grains, two or three times a day. 

Potasm lodidurrif or Iodide of Potassium. 

K — Alterative, given in Scrophula, Chronic Rheumatism and 
Secondary Syphilis, in infusion of Ununtamool, or Sarsapa- 
rilla. 

2?, — Three to ten grains, three times a day. 

Potassii Sulphureium, or Sulphuret of Potassium. 

J7. — Internally it is seldom given; externally it is employed in 
several cutaneous diseases, especially in Itch in children. 

SodiB CarhonaSi or Carbonate of Soda. 

J7. — Antacid and Diuretic. 

D. — ^Ten to thirty grains, two or three times a day. 

SodcB Carbonas Exsiccata, or Dried Carbonate of Soda. 

U. — The same as the above. 

D. — Five to fifteen grains, two or three times a day. 

Sod(B SesquicarbonaSi or Sesquicarbonate of Soda. 

(7. — The same as above, it is also employed in making Efferves- 
cing Powders with Tartaric Acid. 

J9. — Ten to thirty grains. 

8od(B Sulphas y or Sulphate of Soda. 

U, — Purgative. 

D, — Four drachms to two ounces. 

Soda Potassio TartraSj or Potassio Tartrate of Soda. 

U. — Purgative. 

2 ), — Two drachms to one ounce. 

iigwor Soda Chlorinata, or Solution of the Chlorinated Soda, or 
" Labarraque's Disinfecting Fluid.^' 

is employed for fumigating rooms, and de«tr<^ing the 
smell of decaying animal matter. It is also used in bleaching 
cloth. 

Soda Murias, Muriate of Sods, or Common Salt. 

table spoonful dissolved in water, actsas asp^y JBmetic. 
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' if 

Potassii Bromidum, yane Bromide Potassium kd. 

JF. — Yih dijdti hai warm tihdl men. 

M . — ^TSn grain se das grain tak, do y& tin martabah efc din men. 

Potasm lodidunij yane Iodide Potassium 

F. — Alterative, yane sudhfirnewali dij^ti hai, baamr&z kanth- 
mdlft derpd gathya kure, fi,tshak kohn^ hamrdh khisdndah 
Ununtamool, y^ Sarsaparilla, yane Ushba ke. 

M . — Tin grain se das grain tak, tin martabah ek din men. 

Potassii Sulphur etam, yane Sulphuret Potassium k^. 

F , — Kabhi kabhi baistam^l andaruni kdm kx\ hai, b^hari istamfil 
men ati hai bicli mukhtalif blmdrion jildi ke, makhsds bich khdrish 
larkon ke. 

Sodc^ CarbonaSj yane Carbonate Soda kd. 

F . — Antacid aur Diuretic, yane mudir hai. 

M . — Das grain se tis grain tak, do ya tin martabah ek din men. 

Sod(B Carbonas Eot^stccata, yane khushk Carbonate Soda kd. 

F , — Tasir iski raisl tdsir dawa mazkurai bdla hai. 

M , — Punch grain se pdndrah grain tak, do ya tin martabah ek 
din men. 

Sodas Sesquicar bonus, yane Sesquicarbonate Soda k&. 

F. — Tasir iski misl tdsir dawd mazkurai bdla hai, yih bich taiydr 
karne safuf bulbule uthanewali adwiya ke kam men ati hai, ba- 
istamal Tartaric Acid. 

Af. — Das grain se tis grain tak. 

Soda Sulphas, yane Sulphate Soda kd. 

F.— Mushil. 

M , — Char drachm se do ounce tak. 

Soda Potasm Tartras, yane Potassio Tartrate Soda kd. 

F. — Mushil. 

Af. — Do drachm se ek ounce tak. 

lAquor Soda Chlorinata, yane Solution Chlorinated Soda k&, 

Labarraque’s Disinfecting Fluid.” 

F. — Yih bich dhuni dene kamron makdn&t, aur d&fai karne 
afunat maddah haiwdne ke. Bichsufed karne kapron ke bhi istaiao^l^ 
hoti hai. 

Soda Mwias, y^e Muriate Soda kfi, yd mashhdr uamak. 

F. — Ek chdmmaoh mez kd jo pdni men galdwe, to faturan iski 
tdsir se qai hoti hai« 
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,i^Sbiei Sidphai, or Sulphate of Zinc, 
j i, U.— fiitemolly it is Tonic and Aatringent, given in Dysentery, 
^oae (me to four grains, three times a day, made into Pills. As an 
Emetic, dose from ten to thirty grains. Externally it is used in 
Iptions and ointment as an Astringent. 

Zinei Oxydum, or Oxide of Zinc. 

27. — Tonic made into Pills. 

D. — One to six grains, twice a day. 


JUittura Acacia, or Mixture of Gum Arabic. 

;tl7.->Muoilagenous, may be taken in any quantity. 

MUtura Anmomaci, or Mixture of Ammoniacum. 
t V. — Eiqpeotorant, given in Chronic Coughs, combined with Tine 
tore of Squills. 

fiJPi^-Eoux drachms to one ounce, three or four times a day. 

JUittwra Amygdala, or Almond Mixture. 

' » U . — ^Demulcent and Diluent, may be taken in any quantity. 

Mtslusra As$afatida, or Mixture of Assafeetida. 
D.~-Antispasmodic, given in Hysterics, and in convulsion of 
children arising from dentition. It is also given in Enemas for 
Worms. 

D . — ^Four drachms to one ounce. 

Mstura Camphora, or Camphor Mixture. 

U. — Stimulant, given in the Collapse of Fever and Cholera, 
Syncope, and many other diseases of debility. 

D.— One to two ounces, every two or three hours. 
i CatcarUla Cmporita, or Compound Mixture of Cafoaiilla. 

27!— Stimulant and Expectorant. 


n — to QQO ounce and a half, twice a dav. 
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Zinei 8tt^a$, 3 r»ne Sulphate 7, \r} n 

F . — Baiatamti aadardui muqaindaur q&bieliai^ Dyan&tezy, yane 
pecbish nxesi bamiqdfir ek grain se ob<r grain tak^ tf n nMtrtabab ek 
dinmeoi golioBmegiistamfilbotihai. JabkidaBgrubawlii'gniiitak 
dijiti bai, to muqai bai. B&hari iatamfil iak& Iiotimas aur nar- 
bam men boti bai jaisfi ki Astringent. 

2Snci Oxydum, yane Oxide Zinc k<i. 

F. — ^Mnqawwi, iski goliln banti bain. 

M. — ^Ek grain se cbfir grain tak, do martabab ek din men. 

Histura Acaeia, yane Mixtbre Samugb Urubi k&. 

Fdidtth. — Mucilagenons; yanelufibdirdiy& jtit&baibaqadarbigat. 
Jfifftcra AmtnoHiaei, yane Mixture Ammoniaeum k£. 

JR— Expectorant, jrane dfifai balgbam diy& j&tfi bai Ithiprf ptadr^ 
ni menj jismen mil&yfi jdti bai Tincture Squills ki. 

if. — Cbir dracbm ae ek ounce tak, tin yi cbir martabab ek din 
men. 

ifuAre Amygdala, yane Mixture bidim ki. ^ 

JR— Demulcent, yane tar karneariK, aur Dilnettt, yanera^ di 
jiti bai baqadir bijat. 

MiAura AstafaHda, yane Mixture bing ki. 
il— Antiapaamodic, yane difai tashannuj, bainab Hysterica ke 
diyi jiti bai, aur bicb bimiri aintb mayor laykon ki men> jab ki 
dint unke nikalte bain* Yib bicb picbkiri Myonke bbi dijiri bai. 
ilf.— Chir dracbm se ek ounce tak. 

PHitWtt Campkora, yane Mixture kifiir ki. 

Jl— Stimulant, yane mufarrir babilat bebosbi, tap, baisi, gaabt, 
aur babnt bimirion kamsori ke istamil boti bai. 
if.— Ek onnn*^ do otmoe tak, bar ek do yi tin gban^e ke b|d. 
Wdyn Qnwiiijihl tim^podta, yane murakkab mixture Caaearilla 
ki. » ■ '. 

il— Stimdlant, yane mufarrir aar Expeetorimt, yane difai bii* 

Sbaaa* 

iC—Ek oance «e deyb ounce tak, do martabab ek dih tiktfn* 

H 





Ofettin Anisi, or Oil of Aniseed. 

Oiettm Anihemidis, or Oil of Chamomile. 
Oleum Carui, or Oil of Carraway. 

Ol€fum Juniperi, or Oil of Juniper. 

Oleum Lavcmduhe, or Oil of Xiarender. 

€Heum Menthts JPiperitm, or Oil of Peppermint. 
Oleum MefUhm Pulegii, or Oil of Pennyroyal. 
Oleum Menlhm Vtridie, or Oil of Spearmint. 
Oletim Origani, or Oil of Marjoram. 

Ofaam or Oil of Pimenta. 

Oleum JRosmarini, or Oil of Rosemary. 

Ofoiim Samiuci, or Oil of Rider flowers. 



SUtfura Sommmkts Mixture Stqminifi l(tL 
F.— Dreatio Purgative^ jme mudiil 
M . — ^Ik onnoe ae ounce tak. 

Mstwro-Spiritua Vm OalUeif yane Mixture Spirit FnuuiM i^NPirib 

H. 

F . — Stimulant, yane mufarrir aur mnqawwi, ikkir kllat tap ke 
di j&ti bai. 

M . — Ch&r drachm ae derh ounce tak, kabhi kabbi. 

Mithtra Dragacaniha, yane Mixture Tragacanth ki. 

F.— Mucilagenous, yane lu^bdfir diy& j&t& hai, baqadar h^t. 
Yih besbtar blch taiyiir kame louzyit ke istam&l hoti hai. 


Oleum Anisi, yane roghani bidydn. 

Oleum Aathemidis, ywe roghan i b&buna. 

Oleum Carui, yane roghan i rira. 

Oleum Juniperi, yane roghan i Juniper. 

Oleum Lavandula, yane roghan i Lavender. 

Oleum Mentha PiperUa, yane roghan i Peppermint. 

Oleum Mentha Ptdegii, yane roghan i Pennyroyal. 

Oleum Mentha Viridis, yane roghan i Spearmint. 

Oleum Origani, yane rc^han i Marjoram. 

Oleum Pimmta, yane roghan i Pimenta. 

Oleum Rotmarini, yane rc^han i Rosemary. 

Oleum Samiuci, yane roghan i gul i Elder. 

Oleum Suecini, yane roghan i kabrdba. 

FSddA.— Muharriq aur Carminative, yane ddfai bdi. \ 

Jtf'jgdii&'^Do'yfi rin qatre, Spirit of Wine men miUkar iabMpil 
karte bain. 

Roghan i JBergamot. 

F.— Akaar batanx khnshbii ke kfim ith hai. 

Jloghani Cbprifo. 

F.-~Mudir bai, akaar badraah susdk ke detehain. 
viikiia ae pa&diah minim tak, do yi t^ 
din men, kiai Mucilagenous, yane ludbd&r atiyOi kai< 
karte haip. 



' Aim Comporita, or Gom^oond Kll of AkOs. 

Tonic, and Stomaeliic, giren in cases of htfbi- 

tnal costiveness. 

X)oM<— Ten to tsnenty graini. 

Fiiate Aim can MftrM, or Pill of Aloes irith Mynk. 

17.— Stimulant nad Aperient. 

2). — ^Ten to twenty grains. 

PUnim Conii CmfoAta, or Compound Pills of Hemlock, 
f/i,— Antispasmodic, Diapbotetio and Sedative. 



PUuliB Aloes ComposUaf yane marakkab goli sibr ki« 

F&dah. — ^Mushil aur muqawwi medeb hai^ aor h&xim ba^rxahi 
qabzadi ke dete haigi. 

Mqddr, — Das grain se bis grain tak. 

PUula Aloes cam Mprhd, yane goli sibr mta murr ke. 

F . — Mnharriq aur mulayyan hai. 
ilf. — Das se bis grain tak. 

Pilulm Conii CompotUa, yane murakkab goli Hemlock ki. 
jF. — A ntispasmodic, yane ddfai maror, aur mubarriq^ anr musak- 
kin hai. 

M . — Pdnch se das grain tak^ do yi tin martabah ek din men* 
Pilula Ferri CompoHta, yane murakkab goli lobe ki. 

F , — Muqawwi aur mubarriq bai. • 

M.— Das se tis grain tak. 

PUuies ^Galbam Composiia, yane murakkab goli Galbanum ki. 

F, — ^Antispasmodic, yane difai mapr, aur mnbamq, Jimmena- 
gogue, yane hmAwBif bai. 

M , — Das se Ms grain tak. j V 

PUula yane murakkab solishirai^^reihmdiki. 



" to tea graiut. 

PUaks Bydrargf/ri lodidi, or Pills of Iodide of Merearj^. 

U. — ^Alteratire, giren in Sorophola. 

D. — ^l%ree to ten grains. 

PMm Ifeeatwaihtt CmpoBUa, or Compound Pills of Ipecacaanha. 
I/.— Sudorific and llarcotic. 

D.— -Five grains, three times a day, or ten grains, at bedtime. 
Piluhe Kaladamai, or Kaladanna Pills. 
tJ . — ^An excellant Cathartic. 

2), — ^Ten to ttrenty grains. 

PUuUb Opii cum Acetate Plumbi, or Fills of Opium and Acetate of 
Lead. 

U . — ^Anodyne and Astringent, given in Incipient Cholera, and 
in Acute, and Chronic Dysentery. 

D . — Kve to ten grains. 

PUvla Rhei Compo^a, or Compound Pills of Rhubarb. 

JJ. — ^Laxative. 

D.— Ten to thirty grains. 

PiMm 8agapet» Cempotita, or Compound Pills of Sagapeuum. 
D’.-~Antibilioas and Laxative, given in Colic, caused by Seden- 
tary occupations. 

D.^Iive to ten grains. 

PBuUe Segfonb Cmpoeita, or Compound Filla of Soap. 

IT.— 'Nareotio. 

JD.— 13uee to ten graiiu. 

Jttrfo SdHte CkmjpoeUa, or Compound Fills of SquiU. 
IT.-~E:q^eetQrant and Diuretic. 

D-— T«i to twenty grains. 
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PUvla Hydrttrg^ CMoridi Cmpo^a^ yane taurskkab goliy&ix 
Chloride pdre ki, jisko Flammer’s Fill kahte bai^. 

F. — Alterative, ywe sadhdrnewdli hai baamrdz jildf atir itahak 
darjai duyam ke dete hai^. 

M . — Pdsich se das grain tak. 

Pilvla Hydrargyri lodidi, yane goU Iodide pdre ki. 

F. — Alterative, yane sudhdrnewdli hai, badrzahi Scrophula, yane 
kanthmdl^ ke dete hain. 

M , — Tin se das grain tak. 

PilultB IpecacuanluB Composita, yanemurakkab goli Ipecacuanha ki. 

F. — Muharriq aur snn karnewali hai. 

M . — Pdnch grain, ek din men tin martabah, das grain sote waqt. 

Pitulm KaladanruB, yane goli Kaladanna ki. 

F. — Umdah mushil hai. 

M. — Das se bis grain tak. 

Klults OpU cum Acetate Plumbi, yane goli afyun aur Acetate 
shishah ki. 

F. — Musakkin aur q^biz hai, ba^rzahi Incipient Cholera, yane 
ibtida haize ke, aur Acute, yane shadid, aur Chronic, yane derpd 
drzSi Dysentery, yane pechish ke dete hain. 

M . — Pdnch grain se das grain tak. 

Pilul(B Rhei Composita, yane murakkab goli rewand chini ki. 

F. — Mulayyan hai. 

M , — Das se tis grain tak. 

Pilules Sagapeni Composita, yane murakkab goli Sagapenum ki. 

F. — Anti bilious, yane dafai pit aur mulayyan aur dast^war hai, 
ba^rzahi quling ke, jo basababaisepesbe ya kamke Idhaqho jismesi 
baithnd partd ho, iski goli istamdl karte hain. 

Af. — ^Pdnch se das grain tak. 

PHidee Saponis Composita, yane murakkab goli sdbun ki. 

F. — Muskir hai. 

M . — Tin se das grain tak. 

PUulce ScUla Composita, yane murakkab goli Squill ki. 

F. — Expectorant, yane ddfai balgham aur mudir hai. 

' M . — Das se bis grain tak. 
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PMttte Btyracis Cmpariia, or Coraipound Pills of Storax. 

t/.— Balsamic, and slightly Expectorant, given in Chronic affec- 
tions of the Lungs. 

Three to ten grains. 


Pulvis Aloes Compositm, or Compound Powder of Aloes. 

Use. — Cathartic and Sudorific. 

Dose. — Ten to twenty grains. 

Pultis Cimamomi Compositus^ or Compound Powder of Cinnamon. 
U . — Stimulant and Aromatic, generally given in some Aroma- 
tic Water. 

D. — Five to ten grains. 

Pulvis Cretcs Composiius, or Compound Powder of Chalk. 

U . — Astringent and Antacid. 

D. — Five to thirty grains. 

Pulvis Cretce Compositus cum Opio, or Compound Powder of Chalk 
with Opium. 

U. — Astringent, Antacid, and Anodyne. 

D. — Five to thirty grains. 

Pulvis Ipecacuanhoi Compositus^ or Compound Powder of Ipecacu- 
anha, or Dover’s Powder. 

U , — Sudorific and Anodyne, given in cases of Rheumatism and 
Dysentery. 

D. — Five to twenty grains. 

Pulvis Jalapce Compositus, or Compound Powder of Jalap. 

U. — ^Purgative. 

D. — Twenty to forty grains. 

Pulvis Kino Compositus, or Compound Powder of Kino. 

U, — ^Aromatic, Astringent, and Sedative, 

D. — Five to twenty grains. 

Kuchila, or Mulung Powder. 

JJ . — A powerful convulsive Tonic, producing the same effects m 
Strichnine and Brucine preparations. 

D . — One grain, gradually increased. 
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Pilule Siyracis CompoBita, yane murakkab goli Storax, yane 
salajit kl. 

jF. — B alsamic, yaneifdqa dihandah, aurddfaibalghamhai, badar- 
jai kbafif aur bafirzalii kobnah bimfiri pheprc ke dete bai^. 

M.—^xx se das grain tak. 


Pulvis Aloes Composiius, yane murakkab safuf sibr kL 
Fdidah, — Musbil aur mubarrik bai. 

Miqddr. — Das se bis grain tak. 

Pulvis Cinnamomi Compositus, yane murakkab safuf ddrcbiui kfi. 

F . — ^Mubarrik aur kbusbbud^r botd bai, aksar khusbbuddr pSni 
men istamS,! iska karte bain. 

M. — Pancb se das grain tak. 

Pulvis Crei<B Compositus, yane murakkab safuf kbariyfi k£. 
jP. — Q abiz aur Antacid, yane dafai tasir tezab bai, 

M, — Pancb se bis grain tak. 

Pulvis Cret(B Compositus cum Opio, yane murakkab safuf kbariyd 
aur afyun k^, 

F. — Qdbiz, aur Antacid, yane mubtil t^sir tezih, aur musakkin 
bai. 

Af. — Pdncb se tis grain tak. 

Pulvis Ipecacuanha Compositus, yane murakkab safuf Ipecacuanha 
kd, jisko Dover’s Powder kabte bain. 

jP. — M ubarrik aur musakkin bai, badrzab Dysentery, yane pe- 
cbisb aur gathiyd kc dete bain. 

M, — Pdncb se bis grain tak. 

Pulvis Jalaps Compositus, yane murakkab safuf Jalap kd« 
i^.— Musbil bai. 

M . — Bis se cbdlis grain tak. 

Pulvis Kino Compositus, yane murakkab safuf Kino kd. 

F. — Kbusbbuddr, aur qdbiz, aur drdm dibandab bai. 

Af. — Pdncb se bis grain tak. 

Kuchila, yane safuf Mulung ka. 

F. — Qawwi aur aintbnewdld safuf bai, uski tdsir misl tdsir df^wdi 
Strychnine aur Brucine ke bai. 

JIf.— Ek grain se darja badarja barbdte bain. 
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Karanjwa Powder. 

V . — Tonic and Febrifuge. 

D. — Six to twenty grains, three times a day. 

Compound Powder of Mudar. 

U . — An excellant substitute for Ipecacuanha, only given double 
the qnantity of the Mudar for the Ipecacuanha. 

Pulvis Bhei ComposUus^ or Compound Khubarb Powder, or Grego- 
ry’s Powder. 

Z7. — Antacid and Aperient, much given to children. 

— Five grains to one drachm. 

Pulvis Saheboj or Worm Seed Powder. 

U. — ^Vermifuge, given to ehildren. 

2). — Three to ten grains. 

Pulvis Scammonii ComposituSj or Compound Ponder of Scammony. 
U. — Purgative. 

2). — Five to twenty grains. 

Pulvis Tragacanthce Compositus, or Compound Powder of Traga- 
canth. 

U. — Demulcent, given in colds, Diarrhma and Dysentery. 

D. — ^Ten grains to one drachm. 


Syrupus Althceay or Syrup of Marshmallow. 

Use , — Demulcent and Mucilagenous. 

Bose . — One to four drachms. 

Syrupus Aurantii, or Syrup of Orange peel. 

U . — Aromatic and Stomachic. 

JO . — One to four drachms. 

Syrupus Crini, or Syrup of Kanoor. 

J7 — ^Nauseating and Emetic for Children, repeated as often as 
required, every half hour. 

B . — Two to four drachms. 

Syrupus Croci, or Syrup of Meadow Saffron. 

U . — Chiefly for colouring Medicines. 
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Safuf Karanjwd* 

F, — Muqawwi aur dfifai bukhar hai. 

3/.— Chhah se bis grain tak, ek din men tin martabah. 

Murakkab safuf Muddr kd. 

F, — Yih dawd bajdi Ipecacuanha ke umdah awaz tajwiz hufi hai, 
magar banisbat miqdar Ipecacuanha ke dugni dijdti hai. 

Fulvis Rhei Compositus, yane murakkab safuf rewand chini 
jisko Gregory ka Powder kahte hain. 

F. — Antacid, yane d^fai tasir tez^b aur mulayyan hai, aksar 
larkon ko dete hain. 

3/. — Panch grain se ek drachm tak. 

Fulvis Saheba, yane safuf tukhm kiron kd, 

F, — Vermifuge, yane dafai kirm hai, larkon ko dete hairi. 

M , — Tin se das grain tak. 

Fulvis Scammonii Compositus, yane murakkab safuf Saqmunia kd. 

F. — Musliil hai. 

M . — Panch se bis grain tak. 

Fulvis Tragacanthd Compositus, yane murakkab safuf Tragacanth, 
yane katire ka. 

F. — >Mulayyan hai, baamrdz sardi aur Diarrhoea, yane ishdl 
raqiq, aur Dysentery, yane pechish ke dete hain. 

3f. — Das grain se ek drachm tak. 


Syrupus Althm, yane shirah Marshmallow kd. 

Fdidah, — TarkarncYjdld, aur Mucilagenous, yane ludbddr hai. 
J^iq,ddr. — ^Ek se char drachm tak. 

Syrupus Aurantii, yane shirah post rangtare kd. 

F. — Khushbudar aur mufid medeh hai, 

3/, — Ek se chdr drachm tak. 

Syrupus Crini, yane shirah kanur kd. 

F. — Nafrat paidd kunandah aur qaidwar hai, larkon ko dete 
hain, baqadar zariirat jai martabah chdhiye wai martabah diyd 
jdwe, bad adh ddh ghante ke. 

M, — Do se chdr drachm tak. 

Syrupus Croci, yane shirah zafrdn Meadow kd. 

F. — Aksar wdste rang dene adwiyat ke mustamil hai. 
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Syrupus Limonum, or Syrup of Lemons. 

Z7. — A pleasant Acid Syrup, given in effervescing draughts. 

2). — One to four drachms. 

Syrupus Mori, or Syrup of Mulberries. 

U * — A red Syrup, chiefly for colouring Medicines. 

Syrupus Papaveris, or Syrup of Poppy Heads. 

— Anodyne and Narcotic, chiefly given to children. 

D. — One to four drachms. 

Syrupus Khamni, or Syrup of Buckthorn. 

U, — Cathartic, very seldom given. 

D . — Four drachms to one ounce. 

Syrupus Rhaados, or Syrup of Red Poppy. 

U . — Chiefly for colouring Medicines. 

Syrupus Rosa, or Syrup of Rose. 

(7. — Slightly Purgative, chiefly given to babies. 

D, — Two drachms to one ounce. 

Syrupus Sarza, or Syrup of Sarsaparilla. 

U. — Alterative and Diuretic, chiefly employed in the Decoction 
and Infusion of Sarsaparilla. 

D . — Four drachms to one ounce. 

Syrupus Scilla, or Syrup of Squills. 

U. — Nauseating for children, given in Hooping Cough, 

D. — One drachm occasionally. 

Syrupus Senna, or Syrup of Senna. 

U. — Purgative, given to children. 

D. — Two to four drachms. 

Syrupus Toluiani, or Syrup of Tolu. 

U , — ^To give a pleasant flavour to Medicines. 

J9. — One to four drachms. 

Syrupus Umntamooi, or Syrup of Hemidesmus, and Syrup of 
China root or chob chinee. 

U . — The same as the Syrup of Sarsaparilla. 

Syrupus Zingiberis, or Syrup of Ginger. 

C7 — Stimulant and Aromatic. 

D. — ^Two drachms to one ounce. 



( 103 ) 


Syrupus Limonum, yane sliirah Limon ka. 

jP, — ^T ursh dur z^LiqadS.r hotdhai. Effervescing tabridat menmila- 
kar dete bain. 

M. — Ek se chdr drachm tak. 

Syrupus Mori, yane shirahi shahtut. 

F . — Yih shirah surkh rang hotd hai, aksar adwiydt ke raijg dene 
men k&m did hai. 

Syrupus Papaveris, yane sbirah post ka. 

F » — Musakkin aur muskir hai, aksar larkon ko dete haiii. 

M , — Ek se char drachm tak. 

Syrupus Rhamni, yane shirahi Buckthorn. 

F , — Mushil hai, bahut kam istaraal iskd karte hain. 

M , — Char drachm se ek ounce tak. 

Syrupus Rhmados, yane shirah post surkh ka. 

F . — Aksar waste rang dene adwiyat ke kam dta hai. 

Syrupus Rosa, yane shirah gulab kd. 

F. — Badarjai khafif dastawar hai, aksar bachchon ko dete hain, 
M , — Do drachm se ek ounce tak. 

Sy7*upus Satsa, yane shirah ushba ka. 

F , — Alterative yane sudbarnewala aur mudir hai, aksar joshdn- 
dah aur khisandah ushbd men dala jdta hai. 

Af. — Chdr drachm se ek ounce tak. 

Syrupus Scilla, yane shirahi Squill. 

E. — Nafrat paida kunandahhai, larkon ko badrzahi kukarkhdnsi 
ke dete hain. 

M , — Ek drachm kabhi kabhi. 

Syrupus Senna, yane shirah Senna ka. 

F. — Mushil hai, larkon ko dete hain. 

Af. — Do se chdr drachm tak. 

Syrupus Tolutani, yane shirah Tolu kd. 

F. — Wdste zdiqaddr karne adwiydt ke kam dtd hai. 
ilf. — Ek se chdr drachm tak. 

Syrujms Vnmtamool, yane shirah Hemidesmus U, anr shirah 
chob chini kd. 

F.—Hisir inki misl tdsir shirah ushbd ke hai. 

Syrupus Ztngibms, yane shirah adrak kd. 

F.— Muharrik aur khushbuddr hotd hai. 

M , — Do drachm se ek ounce tak. 



( 104 ) 


Spiritus Ammonia, or Spirit of Ammonia. 

Use, — powerful external Stimulant. 

Spiritus Ammonia Aromaticus, or Aromatic Spirit of Ammonia. 

U.—k powerful stimulant, given in water, in flatulent Colic 
and Languors. 

Dose, — Half a drachm to one drachm. 

Spiritus Ammonia Fatidus^ or Footid Spirit of Ammonia. 

U. — Stimulant and Antispasmodic, given generally to children 
in water. 

D. — Half a drachm to one drachm. 

Spiritus Anisic or Spirit of Aniseed. 

U, — Stimulant and Carminative, given in flatulent Colic, mixed 
in water. 

D. — Two to four drachms. 

Spiritus Armor acia Compositus, or Compound Spirit of Horseradish. 

U, — Stimulant, given in water. 

D, — Two to four drachms. 

Spiritus Carui, or Spirit of Carraway. 

U, — Carminative and Stimulant. 

D , — Two to four drachms. 

Spiritus Cinnamomi, or Spirit of Cinnamom, 

U, — Stomachic and Stimulant, 

D. — Two to four drachms. 

Spiritus Juniperi Compositus, or Compound Spirit of J uniper. 

U, — Stimulant and Diuretic, given in water, or combined with 
other Diuretics. 

D , — Two to four drachms. 

Spiritus Lavendula, or Spirit of Lavender. 

U. — In preparing the Compound Camphor Liniment, and the 
Compound Tincture of Lavender. 

Spiritus Mentha Piperita, or Spirit of Peppermint. 

U, — Stimulant and Carminative^ given in water for flatulence^ 
spasms, &c. 

D, — iTwo to four drachms. 
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Spiritus AmmonitB, yane Spirit noush&dar k£. 

Fdidah, — Bdharjismpar lagdneke bahutqawi muharrik dawdhai. 
Spiritus Ammonut Aromaticus, yane khushbuddr Spirit naushddar 
ka. 

F. — Qawi muharrik dawa hai, baarzahi qiiling bddi aur naqdhat 
ke pani men dete hain. 

Miqdar. — Nisf drachm se ek drachm tak. 

Spiritus Ammonia FmtiduSj yane Foetid Spirit noushfidar k^. 

F , — Muharrik aur Antispasmodic, yanedafai tashannuj hai, aksar 
pftni men milakar larkon ko dete hain. 

M. — Nisf drachm se ek drachm tak. 

Spiritus Anisi, yane Spirit saunf ka. 

F, — Muharrik aur Carminative, yane dafai bai hai, baarzahi 
quling bMi kc pani men milakar dete hain. 

A/. — J^o sc char drachm tak. 

Spiritus Armoracia Composiius, yane murakkab Spirit Sohunjana 
ki jar ka, 

F, — Muharrik hai, pani men milakar dete hain. 

Af. — Do se char drachm tak. 

Spiritus Caruij yane Spirit Zire kji. 

F. — Carminative, yane dafai bai aur muharrik hai. 

M, — Do se chdr drachm tak. 

Spiritus Cinnamomi, yane Spirit darchiru ka, 

F. — Muficl medeh aur muharrik hai. 

M. — Do se char dracbm tak. 

Spiritus Juniperi ComposituSj yane murakkab Spirit Juniper, yane 
saro-kohi ka. 

F. — Muharrik aur mudir hai, pani men ya digar niudir dawa ke 
sSth istamal karte hain. 

M. — Do se ch^r drachm tak. 

Spiritus LavendulcSy yane Spirit Lavender kd. 

F . — Murakkab marham kafiir aur murakkab Tincture Lavender 
ke baniine men kam hai. 

Spiritus Mentha Piperita, yane Spirit Peppermint k&. 

F, — Muharrik aur Carminative, yane dfifai h&i hai, wfiste maraz 
badi aur chabak waghairah ke pdm men dete haini. 

M , — Do se char drachm tak. 

p 
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Spiritm Mentha Pulegii, or Spirit of Pennyroyal. 

U. and D. — The same as above. 

I^piritus Menth(B FiridiSj or Spirit of Spearmint. 

I/, and D. — The same as the Peppermint. 

Spiriius Myrisiicea, or Spirit of Nutmeg. 

U, and JD. — The same as the above. 

Spiriius Pimentm, or Spirit of Pimenta. 

U» and jD. — A s the above. 

Spiriius Rosmarini^ or Spirit of Rosemary. 

17. — ^In preparing the Soap Liniment and the Compound Tinc- 
ture of Lavender. 

Compound Spirit of Sohunjuna, 

U. — Stimulant, given in water. 

D , — Two to four drachms. 


Tinctura Aloes, or Tincture of Aloes. 

Use. — Purgative and Stomachic. 

Dose. — Four drachms to an ounce and a half. 

Tinctura Aloes Composita, or Compound Tincture of Aloes, 

U. — Purgative and Stomachic, 

7>. — One to two drachms. 

Timtura Ammonice Composita, or Compound Tincture of Ammonia. 

U. — A powerful Stimulant and Antispasmodic, given frequently 
in Snake bites. 

2). — Ten to fifteen drops in water, repeated frequently. 

Tinctura Assafietidce, or Tincture of Assafoetida. 

U. — Stimulant and Antispasmodic. 

D. — One to two drachms. 

Tmctura AurarUii, or Tincture of Orange. 

U. — Stomachic, given with bitter infusions and decoctions. 

"Two to four drachms. 

Tincture of Barberry, 

U — Febrifuge, Tonic, and Aperient. 

fwn or three times a day. 
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SpirUus Mentha Pulegii^ yane Spirit Pennyroyal kfi. 

F. aur M. — Misl daw&i mazkurai h&\& hai. 

Spiritus Mentha Vindis^ yaue Spirit Spearmint kL 
F. aur M » — iskd misl miqdar Peppermint ke bai. 

Spiritus Myristicea^ yane Spirit jaiphal ka. 

F. aur M, — Misl dawdi mazkurai bala bai. 

Spiritus Pimenta, yane Spirit Pimenta kfi. 

F. aur M . — -Misl dawfii mazkurai bald bai. 

Spiritus Rosmarini, yane Spirit Rosemary ka. 

F, — Marham sdbun aur murakkab Tincture Lavender ke bauane 
men kdm dta bai. 

Murakkab Spirit Sohunjuna, 

F , — Muharrik bai, pdni men dete bain. 

M. — Do se chdr dracbm tak. 


Tinctura Aloes^ yane Tincture sibr kd. 

Fdidah. — Musbil aur mufid medeh bai. 

Miqdar , — Cbdr drachm se ek ounce tak. 

Tinctura Aloes ComposUay yane murakkab Tincture sibr kd. 

F . — Musbil aur mufid medeh bai. 

M , — Ek sedo dracbm tak. 

Tinctura Ammonia ComposUay yane murakkab Tincture nausba- 
dar ka. 

F. — Yih dawd bahut qawi mubarriq, aur Antispasmodic, yane 
dafai mapr bai, aksar sdnp ke kdte hue ko dete bain. 

M . — Das se pandrali qatre tak pdni men istamal karte bain^ 
aur kai martabah pilate bain. 

Tinctura Assafceiiday yane Tincture hing kd. • 

Mubarriq aur Antispasmodic, yane ddfai tashannuj bai* 

— Ek se do dracbm tak, 

Tinctura Aurantii, yane Tincture rangtarab kd. 

F. — ^Mufid medeh Infusion, yane kbisdndab talkh aur Decoction, 
yane josbdndah ke sdtb dete bain, 

M , — ^Do se cbdr drachm tak. 

Tincture Barberry, 

F. — ^Ddfai bukhdr, aur muqawwi, aur mulayyan bai. 

M . — Do se char drachm tak, do yd tin martabah ek din men. 
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Tinctura Benzoini Composita, or Compound Tincture of Benzoin^ 
or Friar^s Balsam. 

Z7. — Stimulant and Expectorant, given in Chronic Catarrhs, and 
confirmed Asthma. 

D. — Half a drachm to two drachms. 

Tincture of Buchu. 

U. — An Astringent Diuretic, given in Chronic diseases of the 
Urinary organs. 

D. — One to two drachms. 

Tinctura Balsami Tolutani, or Tincture of Balsam of Tolu. 

U. — ^Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions. 

/). — ^Ten to fifteen drops, three or four times a day. 

Tinctura CalumbcB, or Tincture of Calumba. 
jj ^ — Tonic and Stomachic. 

— One to four drachms. 

Tinctura Camphor(R, or Tincture of Camphor. 

17. — Externally as a Stimulant, applied in Chronic Rheumatism 
and Chilblains. 

i mciura Camphorm Composita, or Compound Tincture of Camphor, 
or Paregoric Elixir.” 

J7. — Anodyne and Diaphoretic, 
j), — One to three drachms. 

Tinctura Cantharides, or Tincture of Spanish Flies. 

U. Diuretic and Stimulant, given internally in Gleets, Fluor 

Albus, and incontinence of Urine; Externally as a Rubefacient, 
combined with Camphor Liniment. 

D. — Ten. minims to one drachm. 

Tinctura Capsid, or Tincture of red pepper. 

17. — Stimulant, given in the low stage of Typhus Fever, and in 
relaxed Uvula. 

2 ). — Ten minims to one drachm. 

Tinctura Cardamomi, or Tincture of Cardamoms. 

U. — Stimulant and Carminative, given in some bitter infusion. 


D.— One to two drachms. 
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Tinctura Benzoini Compositay yane murakkab Tincture loban 
jisko ^'Friar’s Balsam” kabte hain. 

F. — Muharrik aur muarrik hai, Chronic Catarrh yane zukam 
purane aur ziqunnafs men dete hain. 

Nisf drachm se do drachm tak. 

Tincture Buchu, 

F, — Qabiz aur mudir hai, baarzahi purane amraz azai i>esliab ke 
istamal karte hain. 

M . — Ek se do drachm tak. 

Thictura Bahami Tolutaniy yane Tincture Balsam Tolu ka. 

F. — Dafai balgham hai^ purani kh%si aur zukam men dete hain. 

M. — Das se pandrah qatrc tak, ek din men tin char martabah. 

Tinctura Calumba, yane Tincture Calumba ka. 

F. — Muqawwi aur mufid medeli hai. 

M . — Ek se char drachm tak, 

. Tinctura Ca^nphorm, yane Tincture kafiir ka. 

F , — Bahar jism par lagane ke liye kliasiat uski muharrik hai, baar- 
zahi kohna gathya keaur larkon ke phore phunsi ke mustamil hai. 

Tifictura CamohorcB Compositaj yane murakkab Tincture kafdr, 
ji.^ko Paregoric Elixir bln kahte hain. 

F. — Musakkin aur muarriq hai, 

M. — Ek se tin drachm tak. 

Tinctura Cantharides, yane Tincture Spain ki makkhi ka. 

F, — Mudir aur muharrik hai, andar jismke badrzahi jiriyan 
aur Fluor Albus,” aur salsal bdl ke dete istamdl karte hain ; aur 
upar jism ke tasir uski Rubefacient, yane Idl karnewali hai, mar- 
ham kafur men milakar lagate hain. 

M . — Das minim se ek drachm tak. 

Tinctura Capsiciy yane Tincture Idl mirch kd. 

F. — Muharrik hai, badrzahi Typhus bukh&r men jab nabz bahut 
sust aur zaif hoti hai, aur dhile hone Uvula ke dete hai^. 

M, — Das minim se ek drachm tak. 

Tinctura Cardamomi, yane Tincture ildichi ka. 

F. — Muharrik aur Carminative, yane ddfai h&i hai, kisi talkh 
khisandah men istamdl iskd karte haipi. 

M.—Ek ee do drachm tak. 
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Tinctura Cardamomi Composita, or Compound Tincture of Carda- 
moms. 

£7'. and — The same as above. 

Tinctura CascarillcB^ or Tincture of Cascarilla. 

U , — Tonic and Stomachic. 

J9. — Twenty minims to two drachms. 

Tinctura Catechu ^ or Tincture of Catechu. 

U- — Astringent, given in Diarrhoea. 

2>. — One to four drachms. 

Compound Tincture of Chiretta. 

U - — A bitter and Cordial Tonic. 

Z>. — One to two drachms. 

Tinctura Cinchoncc, or Tincture of Cinchona. 

U. — Tonic, Stomachic and Febrifuge, chiefly given with the 
Infusion or Decoction of Bark. 

D . — One to four drachms. 

Tinctura Cinchona Composita, or Compound Tincture of Cinchona, 

U, and D. — The same as the above. 

Tinctura Ciniiamomi, or Tincture of Cinnamon. 

£7. — Stomachic and Astringent. 

D. — One to two drachms. 

Tinctura Cinmmomi Compositoj or Compound Tincture of Cin- 
namon. 

U. and 2). — The same as the above. 

Tinctura Colchid, or Tincture of Colcbicum. 

V. — ^Diuretic, given in Gout and Rheumatism. 

i>. — Twenty to thirty minims, two or three times a day. 

Tinctura Colchici Composita, or Compound Tincture of Colchicum 
or Meadow Saflron. 

U. and D . — The same as the above. 

Tinctura Coniij or Tincture of Hemlock. 

— Narcotic and Antispasmodic. 

•H»“~"Half a drachm to one drachm. 

Tinctura Cubebis, or Tincture of Cubebs. 

U, Stimulant and Diuretic, given in Gonorrhoea. 

^ drachm to one drachm. 
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Tinctura Cardamomi Composita, yane mnrakkab Tincture ilSlchl 

kL 

F. aur M , — Mi si dawai mazkurai bfila hai. 

Tinctura Cascarillcs, yane Tincture Casearilla kii. 

F. — Muqawwi aur mufid medeh hai. 

M. — Bis minim se do drachm tak. 

Tinctura Catechu^ yane Tincturci kattha. 

F . — Qabiz hai, baarzahi Diarrhoea, yane daston ke dete hain. 

M, — Ek se cluir dradim tak. 

Murakkah Tincture Ckiretia kd, 

— Talkh, farhat bakhsh muqawwi dawa hai. 

— EU se do drachm tak. 

Tinctura C/mchonce^ yane Tincturci Cinchona, 
jp. — Muqawwi, aur mufid mcdeh aur dafai bukh^T hai, aksar 
khisandah ya joshandah Bark kc snth istariuil karte hain. 
ilf. — Ek se char drachm tak. 

Tinctura Cinchona Composita, yane mnrakkab Tincture Cinchona 
ka. 

F. aur M , — Mutubiq dawai mazkurai bala ke hai. 

Tinctura Cinnnmomi, yane Tincturci darchmi. 

F. — Mufid medeh aur qabiz hai. 

M, — Ek se do drachm tak. 

Tinctura Cinnamomi Composita, yane'murakkab Tincturci dfirchim. 

F. aur M. — Mutabiq dawai mazkurai bald ke hai. 

Tinctura Colchici, yane Tincture Colchicum ka. 

F. — Mudir hai, baarzahi niqras aur gathya ke dete hain. 

M. — Bis se tis minim tak, do ya tin martabab ek din men. 
Tinctura Colchici Composita, yane mnrakkab Tincture Colchicum 
ya zdfrdn Meadow ka. 

F. aur M, — Misl dawdi mazkurai bdld ke hai. 

Tinctura Conti, yane Tincture Hemlock kd. 

F.^Musakkir aur Antispasmodic, yane ddfai tashannuj hai. 

M , — Nisf drachm se ek drachm tak. 

. Tinctura CubebtB, yane Tincture Cubebs kd. 

F, — Muharrik aur mudir hai, baarzahi suzak kc dete hai^i. 

M. — Nisf drachm se ek drachm tak. 
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Tinctura Dufitalis, or Tincture of Foxglove. 

U, — Diuretic and Sedative^ given in inflammation of the Lungs, 
Aneurism^ Incipient Consumption and Inflammatory Dropsy. 

D. — Ten to thirty drops^ two or three times a day, 

Tinctura GallfB, or Tincture of Galls. 

U. — Astringent. 

D. — One to two drachms. 

Tincture of Googul, 

U. and D. — The same as the Tincture of Myrrh. 

Tinctura Guiaci Composita, or Compound Tincture of Guiacum, 

U , — Stimulant and Diaphoretic. 

D. — One to three drachms. 

Tincture of Gulancha. 

U. — Tonic and Febrifuge. 

D. — Two to four drachms. 

Compound Twcture of Gurjun. 

TL — Stimulant and Diuretic, given in milk, or sugar and water. 

D. — Twenty to thirty drops. 

Tinctura Hellebori, or Tincture of Hellebore. 

17. — ^Emmenagogue. 

D. — ^Thirty drops to one drachm. 

Tincture of Hemp* 

V, — ^Narcotic, Stimulant and Anticonvulsive, given in Cholera, 
Delirium Tremens, Lock-jaw, and other convulsive diseases. Also 
in Neuralgia and Tic-doloreux. 

D. — ^Twenty drops to one drachm, given in sugar and water. 
Tincture of Hermodactyl, or Soorinjantulk. 

C7. — Given in Gout and Eheumatism, a good substitute for 
Colchicum. 

D. — Twenty to thirty drops. 

Tinctura Hyoscyami, or Tincture of Henbane. 

17. — Narcotic. 

D. — Half a drachm to two drachms. 
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Tinctura Digitalis, yane Tincture Foxglove \lL 

Mudir aur musakkin hai, so^ish phephre men aur Aneurism 
aur Incipient Consumption, yane ibtidai bimari sii mep aur sozish 
istisq^ men dete liain. 

Af. — Das se tis qatre tak, do y^i tin martabah ek din mcp. 
Tinctura GallcHj yane Tincture m^juphal k^, 

F. — Qabiz liai. 

M , — Ek se do drachm tak. 

Tinctura Go'jguL 

F, aur M . — Is dawa ka misl Tincture Myrrh ke hai. 

Tinctura Guiaci Composila, yane murakkab Tincture Guiacum 

U. 

F. — Miiharrik aur muarriq hai. 

JIf. — Ek sc tin drachm tak. 

Tincture Gulancha, 

F. — Muqawwi aur dafai bukh^r. 

M , — Do se char drachm tak. 

Murakkab Tincture Gurjun kd. 

F , — Muharrik aur mudir hai, diidh ya cliini aur pdni ke sith 
istamal karte hain 

— Bis qatre se tis qatre tak. 

Tinctura Hellebore, yane Tincture kutki k^. 

F. — Emmenagogue, yane haizawar hai. 

Af. — Tis qatre se ek drachm tak. 

Tincture Hemp kd. 

F, — Muskir, aur muharrik, aur ddfai mapr hai, baarzahi haizfi 
aur hizydn aur behoshi aur Lock-jaw, aur digar awariz maror ke 
diyd jdtdhai, aur baarzahi Neuralgia aur Tic-doloreux ke bhi istamSl 
uskd karte hain. 

M , — Bis qatre se ek drachm tak, chini aur p^ini men pite haip. 
Tincture Hermodactyl, yane Soorinjantalk ka Tincture. 

F. — Baarzahi niqras aur gathyd ke dete hain, bajdi Colchicum 
yih dawd. bahut bihtar awaz tajwiz hui hai. 

A/. — Bis qatre se tis qatre tak. 

Tinctura Hyoscyami, yane Tincture Henbane kL 
F , — Sun karnewdli hai, 

Af,— Nisf drachm se do drachm tak, 

Q 
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Tinctura lodini Composita, or Compound Tincture of Iodine. 

17.— Alterative, given in Scrophula and Secondary Syphilis. 

2). — Five to thirty minims, two or tliree times a day. 

Tinctura JalaptB, or Tincture of Jalap. 

J7. — Cathartic, generally given with some other Aperient Medi- 
cine. 

Four drachms to one ounce. 

Tincture of Kalndana. 

17. — Cathartic. 

D. — One to two drachms. 

Tinctura Kino, or Tincture of Kino. 

[7. — Astringent. 

D. — One to two drachms. 

Compound Tincture of Kreat, 

U. — Tonic, Stimulant and Slightly Aperient. Given in Dys- 
pepsia, and Torpidity of the bowels. 

Tinctura Lavendul(B Composila, or Compound Tincture of Lavender. 

Z7. Stimulant and Stomachic, given in Languors, 

D. — One to four drachms. 

Tinctura Lapulij or Tincture of Hop. 

17. — Sedative and a bitter Tonic. 

D. — Half a drachm to two drachms. 

Tincture of Mishme Teeta, 

U. — A bitter Tonic. 

D. — ^One to two drachms. 

Tincture of Mugrela. 

U. Stimulant and Diaphoretic, given to females to promote 
the secretion of milk. 

D. — Half a drachm to two drachms. 

Tincture of Myrobolan. 

Z7. — A powerful Astringent. 

Z>.— Twenty drops to a drachm. 
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Tinctura Mint Composita, yane murakkab Tincture Iodine kL 
F.— Durust kunandai jism hai, baarzahi kanthm^M aur darjai 
doyam ^tshak ke detc hain. 

M, — P&nch se tis minim tak, ck din men do ya tin martabah, 
Tinctura Jalapa^ yane Tincture Jalap hi 

F , — Mushii hai, aksar yili dawa kisimulayyan dawa ke sath mus- 
tamil hoti hai. 

M . — Char drachm se ek ounce tak. 

Tincture Kaladana kd. 

F . — Das ta war hai. 

M. — ^Ek se do drachm tak. 

Tinctura Kino, yane Tincture Kino kii. 

F , — Qabiz hai. 

M . — Ek sc do drachm tak. 

Compound Tincture Kreat kd, 

jP.— Muqawwi, aur muharrik, aur mulayyan haijbadarjai khafif 
baarzahi Dyspepsia, yane badhazmi aur jari hone pet ko detc hain. 

Tinctura Lavendulce Composita, yane murakkab Tincture Laven- 
der ka. 

F. — Muarrir aur mufid medeh hai, maejahat aur susti men dete 
hain. 

M , — Ek sc char drachm tak. 

Tinctura LupuH, yane Tincture i Hops, 

F. — Taskin dencwalf aur talkh muqawwi dawa hai. 

M. — Nisf drachm se do drachm tak 
Tinctura Mishtne Tecta, 

F , — Talkh muqawwi dawa hai. 

M . — Ek se do drachm tak. 

Tincture Mugrela kd, 

F, — Muharrik aur muarriq hai, auraton ko waste ziy^idali karne 
dudh ke dete hain. 

M , — ^Nisf drachm sc do drachm tak. 

Tinctura Myrobolan, yane Tincture har kS,, 

F. — Bahiit qawi qabiz hai. 

qatre sc ck drachm tak. 
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Tinciura Myrrh(S, or Tincture of Myrrh. 

IT.— Internally, Tonic and Deobstruent. Externally it is em- 
ployed as a wash to Foul Ulcers, and when diluted with water, 
as a Lotion for spongy gums. 

2). — Half a drachm to one drachm. 

Tinciura Opii, or Tincture of Opium. 

V , — A valuable Stimulant and Narcotic. 

2>. — Ten to forty drops. 

Tinciura Rhei Composita, or Compound Tincture of Rhubarb. 

17. — ^Purgative and Stomachic. 

D. — Two drachms to one ounce and a half. 

Tinciura Scilla, or Tincture of Squills. 

U . — Expectorant and Diuretic. 

D . — Ten to thirty drops, two or three times a day. 

Tinciura Scjincc Composita, or Compound Tincture of Senna. 

V * — Stomachic and Purgative. 

JD. — Two drachms to one ounce. 

Tinciura Sopentaricc^ or Tincture of Serpentary. 

£7. — Tonic and Diaphoretic. 

J).— One to four drachms. 

Tinciura Toddalia. 

17. — Stimulant, Tonic, Diaphoretic and Febrifuge. 
jD. — O ne to four drachms. 

Tinciura Valeriance, or Tincture of Valerian. 

17. — Antispasmodic, generally given in an infusion of Valerian. 

D. — One to four drachms. 

Tinciura Valerianae Composita, or Compound Tincture of Valerian. 

17. — The same as the above. 

D. — Half a drachm to one drachm 
Tinciura ZingibtrUj or Tincture of Ginger. 

£7. — Stimulant and Carminative, given in Gout, when it attacks 
he Stomach, and in flatulent Colic. 

D , — -One to two drachms. 

7 
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Tinctura Myrrha^ yane Tincture i murr. 

J?.— Andar jism ke muqawwi aur Deobstruent, yane mufattali 
hai, aur bdhar jism par bashumul pfini ke ghaliz zakhmon ke dhone 
men bhi kdm hai, wdste Spongy gums yane phule hue aur narm 
masure ke bataur Lotion mustamal hotS hai. 

M , — Nisf drachm se ck drachm tak. 

Tinctura Opiiy yane Tincture afyun ka. 

F . — Umdah muharrik aur muskir dawfi hai. 

M . — Das se chdlis qatre tak. 

Tinctura Rhei Composita^ yane murakkab Tincture i rewand chlnf* 
F, — Mushil aur mufid medeh hai. 

M. — Do drachm se ek ounce tak. 

Tinctura Scill(B, yane Tincture i Squill. 
jF. — Ddfai balgham aur mudir hai. 

M . — Das se tis qatre tak, do ya tin marfcabah ek din men. 
Tinctura Senna Composita, yane murakkab Tincturei Senna. 

F. — Mufid medeh aur mushil hai; 

M , — Do drachm se ek ounce tak. 

Tinctura Serpentaria, yane Tincturei Serpentary, 

F. — Muqawwi aur muarriq hai. 

M. — Ek drachm se char drachm tak. 

Tinctura Toddalia, 

F. — Muharrik, aur muqawwi, aur muarriq aur ddfai bukhfir. 

A/. — Ek drachm se char drachm tak. 

Tinctura Valeriana^ yane Tincture Bellilotan k^. 

JF. — Antispasmodic, yane dafai tashannuj hai, aksar khisfindah 
Bellilotan men dete hain. 

M. — Ek se char drachm tak. 

Tinctura Valeriana Composita, yane murakkab Tincture Belli- 
lotau k&. 

F. — Tasir iski misl tasir daw^i muzkurai bala hai, 

M . — Nisf drachm sc ek drachm tak. 

Tinctura Zingiberis, yane Tincture south kfi. 

F*.— Muharrik aur d^fai b^i hai, baarzahi niqras, jab ki yih firzai 
medeh par ghdlib hotd hai aur baSrzahi dard killing h&i ke dete 
hain. 

M . — ^Ek drachm se do drachm tak. 
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Vinum Aloes, or Wine of Aloes. 

Vse. — Aperient in doses of one to two ounces^ and Stomachic from 
one to two drachms. 

' Vinum Colchici, or Wine of Colchicum. 

U, — ^Narcotic and Diuretic, given in cases of Gout and Rheu- 
matism. 

Dose , — Thirty drops to one drachm. 

Vimm Ipecacuanha, or Wine of Ipecacuanha, 

U, — Diaphoretic and Emetic, chiefly given to children ; half a 
drachm being given every ten or fifteen minutes till it operates. 

Finwm Opii, or Wine of Opium. 

V, — Narcotic. 

D . — Ten drops to one drachm. 

Vimm Virairi, or Wine of White Hellebore. 

I/.— Emetic and Cathartic, given in Gout and Rheumatism. 

D. — Five to ten minims. 


Unguentum Antimonii Potassio Tartratis, or Ointment of Potassio 
Tartrate of Antimony, or Tartar Emetic Ointment. 

U, — Counter-irritant, employed in Chronic swellings of the joints, 
particularly after Rheumatism, and in many states of internal 
organs. A little of this ointment should be well rubbed into the 
skin over the part affected two or three times a day. 

Unguentum Cantharides, or Ointment of Spanish Fly. 

U , — The same as the Ceratura Cantharides; if the Tclini Fly is 
used, substitute double the quantity of it than the Spanish Fly. 

Unguentum Cetacei, or Ointment of Spermaceti. 

U . — A cool simple dressing, 

Chakoon Ointment, 

U, — Stimulant, a good application to Ringworm. 

Chaulmoogra Ointment, 

I/.— Stimulant, employed in several cutaneous diseases, especially 
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Vinum Aloes, yane sharfib sibr ki. 

Fdidah . — Mulayyan hai bamiqddr doounce^ ke aur mufid medeh 
ek se do drachm tak. 

Vinum Colchid, yane sharfib Colchicum ki. 

F. — Muskir aur mudir hai, ba&rzah niqras aur gathiyd ke detc 
hain. 

Miqddr . — Tis qatre se ek drachm tak. 

Vinum Ipecacuanfue, yane shardb Ipecacuanha ki. 

F . — Muharriq aur muqai hai, aksar larkon ko dete hain ; nisf 
drachm har das das pandrah pandrah minute kc bad jab tak ki t&slr 
uski howe. 

Vinum Opii, yane sharab afyuii ki. 

F , — Muskir hai. 

M , — Das qatre se ck drachm tak. 

Vinum Verairi, yane sharab kutki sufed ki. 

F . — Muqai aur mushil hai, baarzah niqras aur gathiya ke dete 
hain. 

M » — Panch se das minim tak. 


Unguentum Antimonii Potassio Tartratis, yane marham Potassio 
Tartrate Antimony ka, jisko ki Tartrate Emetic Ointment kahte 
hain. 

Fdidah , — Dafai sozish hai, jo aza arse se phul gae hon unpar 
lagate hain, khasus bad gathiya, aur aksar azai andaruni par ista- 
mal karte hain, is marham men se qadre marham us muqam par 
jahan taklif ho post par mala jawe, doya tin martabah ek din men. 

Unguentum Cantharides, yane marham makkhi Spain ka. 

F . — Tasir iskimisl Ceratum Cantharides kehai, agar is men Tel- 
ni makkhi dali jawe, to marham makkhi Spain ki nisbat yih mar- 
ham muz^f istamal kiya jawe. 

Unguentum Cetacei, yane marham machh ki charbi kfi. 

JF. — Marham patti karne men yih marham thandak karta hai. 

Marham Chakoon kd. 

F » — Muharriq hai, yih marham dad par iagane ko mufid hai. 

Marham Chaulmoogra kd. 

F , — Muharriq hai, aksar amraz jildi men kam ata hai, khusus 
ganj aur Tinea, yane maraz bad khorc men lagate hain. 
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Compound Cinnabar Ointment. 

U. — Stimulant, in Ringworm. 

Vnsruentum Creosote, or Ointment of Creatote. 

U. — Stimulant, employed in mild cases of Ringworm, and simi- 
lar cutaneous diseases. 

Daod-murden Ointment. 

V. — Stimulant, in Ringworm. 

Vnguentum Etemi, or Ointment of Elemi. 

V . — Stimulant and Digestive, used to keep open Setons and 

Inues. 

Vnguentum Gallet Compositum, or Compound Ointment of Galls. 
U. — ^Astringent, applied in Haemorrhoids. 

Ointment of Gandah Biroza. 

U. — Detergent, a good substitute for the Elemi Ointment, applied 
to boils. 

UnguenturnHydrargyriAmmomoCMoridiiOiOintmant of Ammouio 
Chloride of Mercury. 

U. — Stimulant and Detergent. 

Vhffuentum Hydrargyri Biniodidi, or Ointment of Biniodide of 
Mercury. 

V. — ^Stronger than the above, but used in similar cases. 

Unguentum Hydrargyri lodidi, or Ointment of Iodide of Mercury. 
U . — Stimulant and Alterative, employed in dressing Scrophu- 
lous sores. 

Vnguentum lodini Compositum, or Compound Ointment of Iodine. 
U . — Stimulant and Alterative, applied to indolent Tumours and 
Bronchocele. 

Unguentum Hydrargyri Fortius, or Strong Ointment of Mercury. 
U. — A. speedy method of producing salivation in cases of Syphilis 
and Chronic Hepatitis. Half a drachm to one drachm rubbed weR 
into the inside of the thighs, three times a day. 

Vnguentum Hydrargyri MUius, or Milder Ointment of Mercury. 

U— 'The same as the aboye, but its action is not so rapid. 
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Miifakkab Marham Cimiahar kd. 

F. — Muharriq liai, dad par 1 agate haiti. 

Unguentum Creasote, yraie marham Creasote k£. 

F . — Muliarrik hai, baarzali khafif d^d ke aur digar awdi^iz jildi 
ke kam hai. 

Marham Daod-murden kd. 

F. — Muharrik hai, baamraz ddi ke lagatc hain. 

Unguentum Elemij yane marham Elemi ka. 

F, — Muharrik aur muhallil hai, aur wdste khuld rakhne nith 
aur gul dene ke kam dta hai. 

Unguentum Gallai Compositum, yanemurakkab marham m^juphal 
kd. 

F. — Qdbiz hai, baarzah Hoemorrhoids, yane bawdsir ke lagdte 
hain. 

Marham Gandah Biroze kd. 

F. — Khdrij kunandai aldish hai, bajdi marham Elemi ke bahut 
umdah awaz tajwiz hud hai, dambal par lagdte hain. 

Unguentum Hydrargyri Ammonia Chloridi, yane marham Ammo* 
nio Chloride pare kd. 

F , — Muharrik aur sdf kunandai aldish hai. 

Unguentum Hydrargyri Biniodidi, yane marham Biniodidi pdre kd . 

F . — Marham mazkurai bald se yih marham bahut qawi hai, 
unhin amrdz men kdm dtd hai. 

Unguentum Hydrargyri lodidi, yane marham Iodide pdre kd. 

F. — Muharriq hai, aur badau ko sudharta hai, kanthmdld ke 
zakhm par is dawd se marham patti karte hain. 

Unguentum lodiniCompositum^ yane murakkab marham Iodine kd. 

F. — Muharrik aur sudhdrne wala jism kd hai, purdnc ghdo aur 
maraz Bronchocele men kdm dtd hai. 

Unguentum Hydrargyri Fortius, yane tez marham pdre kd. 

F. — ^Wdste jald munh Idne ke baarzah Syphilis, yane dtshak 
aur purdne warm jigar, yih marham bahut sariul asar hai. Nisf 
drachm se ek drachm tak, zdnu ke andar ek din men tin marta- 
bah bakhubi maid jdwe. 

Unguentum Hydrargyri Mitius, yane pdre kd kam tez marham. 

Tdsir iski misl Tdsir marham mazkurahi bdld hai, magar 
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XJnguenium Hydrargyri Nitratis, or Ointment of Nitrate of Mer- 
cury, or Citron Ointment. 

[T; — Stimulant and Detergent, employed in various cutaneous 
diseases, and in chronic diseases of the eyedids. 

Unguentum Hydrargyri Nitrico Oxydi, or Ointment of Nitric Oxyde 
of Mercury. 

U . — The same as the above. 

Compound Myroholan Ointment, 

U , — Applied to excoriated surfaces. 

Unguentum Fids Liquidee, or Ointment of Liquid Pitch or Tar. 

U. — Stimulant, employed in Tetters and Scaldhead. 

Unguentum Fids Nigrtp, or Ointment of Black Pitch. 

U — Digestive and Stimulant. 

Unguentum Plumln ConipnsFum^ or Compound Ointment of Lead. 
U — Detergent, applied to indolent tumours. 

Unguentum Flumhi Jodidi, or Ointment of Iodide of Lead. 

U , — Detergent and Alterative. Jim ployed in Glandular and 
Chronic enlargement of tlie joints, and Scrophulous ulcerations. 

Ointment of Sal Ammoniac and Borax, 

U ,' — Applied ill Ringworm. 

Unguentum Sambud^ or Ointment of Lldcr. 

U, — A pleasant smelling simple dressing. 

Unguentum SuIphurU^ or Ointment of Sulphur. 

U, — Stimulant, Common Itch Ointment. 

Unguentum SnJphuris Compositum, or Compound Ointment of Sul- 
phur. 

U — The same as the above, but very much stronger. 

Unguentum Verairi, or Ointment of White Hellebore. 

U — Stimulant, employed in Scabies. 

Ointment of Verdigris, 

U, — A good Stimulant and mild Escharotic in Chronic Ulcera- 
tions. 

Ointment of Verdigris and Fitch, 

U. — A very good corn Plaister. 

Unguentum Zinci, or Ointment of Zinc. 



( 123 ) 


Unguentum Hydrargyri Nitratisy yane marhain Nitrate pdre kd, 
ki jisko marham Citron blu kalite hain. 

JP. — Muharriq hai aur alaish saf karta hai, aksar amraz jildi 
men aur puranc amraz palkon men k£m atd liai. 

Unguentum Hydrargyri Nitrico Oxydij yane marham Nitric Oxyde 
p^rc k^. 

— T^sir iski misl tasir marham mazkurai bala hai. 

Marakkab marham Myroholan kd, 

F. — Kharash par 1 agate bain. 

Unguentum Fids Liquida^ yane marham patli nil ka. 

F. — Muharriq hai, baarzah Tetters, yane dad aur ganj ke lagate 
hain. 

Unguentum Picis Nigrce, yane marham Pitch siyiili ka. 

F . — Muhallil aur miiharrik hai. 

Unguentum Flumhl Co.npositumy yiius marakkab marham shishe kd^ 

JP. — Kliarij kunaiidai alaish hai, puniiie gh:io par lagate hain. 

Unguentum Plumbi hdldiy yane marham Iodide shishe ka. 

JP. — Mus iffi alaish lial, aur sudharnewala; halat jism ka purane 
aur guthlidar sujan par aza ke lagate hain, aur kanthmala ke ghfio 
par lagaya jata Iiai. 

Marham Sal Ammoniac aur sohdga kd. 

F . — Dad par lagate hain. 

Unguentum Sambucij yane marham Elder ka. 

F. — Khushbudir sadah marham hai issemra’ham patti karte hain. 

Unguentum Sulphur Is, marham gandak ka. 

F . — Muharrik hai, aksar kliarish par lagate hain. 

Unguentum Sulpharls Compositum, yane murakkab marham gan- 
dak kd. 

jP. — Taslr iski misl tasir marham mazkurai bald hai, magar 
nisbat uski ziyadali qawl hai. 

Unguentum Veratri, yane marham sufed kutki kd. 

F . — Muharrik hai, khurish par lagate hain. 

Marham Zungar kd. 

jP. — Umdah marham muharrik hai, aur yih marham gosht ko 
purdne phore ke ahistah ahistah galatd hai. 

Marhani Zangar aur Pitchy yane Rdl kd. 

JP. — ^Yih plaster ke dble par lagane ko achchhd hai. 

Unguentum Zinciy yaue marham jast ka. 
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TABLE 

Showing in what proportion^ Opium and certain preparatione 
of Antimony^ Arsenic and Mercury^ are contained 
in some Compound Medicines, 

Confec^io Opii, or Confection of Opium. 

One grain of Opium in about thirty-six grains of Confection. 
Hydrargyrum cum Creta, or Mercury with Chalk, in about three 
grains contains one grain of Mercury. 

Linimentum Hydrargyria or Mercurial Liniment, in about six 
drachms contains one drachm of Mercury. 

Liquor ArsenicaliSi or Arsenical Solution. 

Two fluid drachms contain one grain of sublimed white Arsenic^ 

Liquor Hydrargyri Oxymuriatis, or Solution of Corrosive Sublimate. 
Two fluid ounces contain one grain of Oxymuriate of Mercury. 

Pilul(B Hxjdrargyri^ or Mercurial Pills, or Blue Pills. 

Three grains contain one grain of Mercury. 

Pilul<B Hydrargyri Submuriafis Composite, or Compound Pills of 
Bubmuriatc of Mercury, or Plummer’s Pills.' 

Four grains contain one grain of Submuriate of Mercury. 

Vilul<R Saponis cum Opio, or Soap Pills with Opium. 

Five grains contain one of Opium. 

Pulvis Cornu usti cum Opio, or Powder of Calcined Hartshorn 
with Opium. 

Ten grains contain one of Opium. 

Pulvis Cretce Composilus cam Opio, or Compound Powder of Chalk 
with Opium. 

Twenty grains contain one grain of Opium, 

Pulvis Ipecacmnhee Compositus, or Compound Powder of Ipeca- 
cuanha. 

Ten grains contain cnc grain of Opium. 

Pulvis Kino Compositusj or Compound Powder of Kino. 

One scruple contains one grain of Opium. 

Vinum Autimonii Tartarizati, or Wine of Tartarized Antimony. 
Four fluid drachms contain one grain of Tartar Emetic. 
Unguentum Hydrargyri Fortius, or Stronger Mercurial Ointment. 
Two drachms contain one drachm of Mercury. 
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FAHRIST. 

Muskir is da( ke, hi kis qadar Afyun aur bqz murakkabdt Surma aur 
Sunkhiyd aur Pare ke murakkab admyat men dale jdie hain, 

Confectio OpU, yane Confection afyun kd. 

Ek grain afyun ka chhattis grain Confection men part^ hdi. 

Hydrargyrum cum Creia, yane para mai khariy^ takliminan tin 
grain men ek grain para ainez hot^ liai. 

Linimentum Hydrargyria yane marliam pare iske chhaih 
drachm men ek drachm para dmez hota hai. 

Liquor Arsenicalis, yane Solution sankhiya ka. 

Is dawd ke do drachm saiyal men ek grain sublimed sufed sap- 
khiyd amez hota hai. 

Liquor Hydrargyri Oxymuriatis,j?Lnc, Solution Corrosive Sublimate kfi. 

Iske do saiyal ounce men ek grain Oxymuriate pare kd &mez 
hotd hai. 

Pilul(B yane go li pare kijisko Blue Pill blukahte hai^. 

Is dawa ke tin grain men ek grain piird amez hold hai. 

PilultR Hydrargyri Submurialis Composites, yane murakkab goliydi^ 
Submuriate pare ki, jinko Phimmer^s Pill blii kahte hain. 

Is dawa kc char grain men ek grain Submuriate pdre kd dmez 
hota hai. 

Pilul(B Saponis cum Opio, yane sabun ki goliyan afyun amez. 

Is dawa ke panch grain men ek grain afyim amez hotd hai. 

Pulvis Cornu usti cum Opio, yane safuf Calcined Hartshorn aur 
afyun ka. 

Is dawa ke das grain men ek grain afyun amez hoti hai. 

Pulvis CretdB Composltas cum Opio, yane murakkab safuf khariyd 
aur afyun ka. 

Is dawa ke bis grain men ek grain afyuu amez hoti hai. 

Pulvis Ipecacuanh/jD Compositus, yane murakkab safiif Ipecacu- 
anha kd. 

Is dawd ke das grain men ek grain afyun dmez ki jdwe, 

Pulvis Kino Compositus, yane murakkab safuf Kino kd. 

Is dawd ke ek scruple men ek grain afyiin dmez hoti hai. 

Vinum Antimonii yane Tart arizedshardb Antimony ki. 

Chdr drachm saiyal me^ ek%rain Tartar Emetic dmez kiyd jdwe. 

Unguentum Hydrargyri Fortius, yane tez marham pdre kd. 

Is marham ke do drachm men ek drachm pdrd dmez kiyd jdwe. 
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TABLE. 

Table of Substitutes^ useful in the event of any deficiency in the 
usual Medicines, 


Cataplasma Conii, 

Cataplasma Lini, 

Cataplasma Sinapis, 

Ceratum Cantliarides, 

Decoctum Cetrariae^ 

Decoctum llorlei Compositum;, 

Decoctum Quercus,, 

Emplastriim Cantliarides^ 
Extractum Ciuchoiiae^ 
Extractum Gentianse, 

Extractum Glycyrrliizse, • • 
Extractum Hocmatoxyli^ • • 

Extractum Jalapm, 

Extractum Papaverls^ 

Infusum Cusparioe, 

Infusum Gentianae^ 

Infusum Ipecacuanliac; 

Infusum Lini Compositum, ‘ • 
Infusum Scrpentariae, 

Pilulae Gambogiae Corapositn^ • • 
Pulvis Ipecacuanhae, 

Pulvis Quinine Sulphas, • • 
Syrupus Sarsaparillse, 

Tinctura Catechu, • • - . - . 


Dhatura Poultice. 

Nuteeya, or Neem-leaf Poultice. 

Get Kuclioo, or Lai Chitra Poul- 
tice. 

Cerate of Telini Flics. 

Decoction of Galanclia. 

Decoction of Oryzie or Ispaghool. 

Decoction of Rohun. 

Plaister of Telini Flies. 

Extract of Barberry Bark. 

Extract of Cbiretta, Jnsticia or 
Krcat, Gulancba or Palo. 

Extract of Abri or Goonch. 

Extract l)yospyri or Gab, Japan 
^Vood, Nemooka. 

Extract Kaladanna. 

Extract Hemp. 

Compound Infusion of Sohun- 
juna. 

Infusion of Bel, Cbiretta, Gu- 
lancba, Krcat, Kurroo, Pata, 
Ununtamool. 

Infusion of Banopslia, Crini, Ka- 
li oor. 

Infusion of Pedalium orGokeroo. 

Infusion of Ayapana, 

Pilula Kalladannse. 

Compound Powder of Muddar. 

Karanjwa Powder. 

Syrup of Ununtamool or Chob- 
chinree. 

Tincture of Myrobolan. 
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FAIIRIST. 

Zail men mmdarij hain wah advnya jo darsurat Jcam hojdne mq,muli 
dawdon he bataur qtwaz Mm men dti hain. 


Cataplasma Conii^ 

Cataplasma Lini, 

Cataplasma Sinapis, 

Ceratum Cantharidea, 

Decoctum Cetrarise, 

DecocUim Hordci Compositum, 

Decoctum Quercus, 

Em; lastrum Cantharides, 

Ex tract um Cinclionic, 
Extractum Gentiansc, 

Extractum Glycyrrliizaej • • 
Extractum Hcematoxyli^ • * 

Extractum Jalapae, 

Extractum Papavcris, 

Infusum Cusparise, * 

Infusum Gentianae, 

Infusum Ipecacuanhae, • • 

Infusum Lini Compositum, - 
Infusum Serpentariae, 

Pilulae Gambogiae Composita^ • • 
Pulvis Ipecacuanliae, 

Pul vis Quinine Sulphas, • • 
Syrupus Sarsaparillae, 

Tinctura CatechUj - - 


Poultice Dhature ka. 

Nutecya ya Poultice Barg Nim. 

Get Kuchoo ya Lai ChitrS Poul- 
tice. 

Cerate Tel ini makkhi k6.. 

Josliandah Gulancha. 

Josliandah Orizac yd Ispaghool. 

Josliandah Pohan. 

Plaster Tel ini makkhi ka. 

Extract Post Barberry. 

Extract Chiretta, ya Jiisticia, yd 
Krcat, ya Gulancha, ya Palo. 

Extract Abri ya Goonch. 

Extract Dyospyri, ya Gab, yd 
Japan Wood, ya Nemooka. 

Extract Kalaclanna. 

Extract Hemp. 

Murakkab khisandah Sohunjund 
ka. 

Khisandah Bel, Chiretta, Gu- 
lancha, Kreat, Kurroo, Pata, 
Ununtamool. 

Khisandah Banopsha, Crini, 
Kanoor. 

Khisandah Pedaliumyd Gokeroo. 

Khisandah Ayapana. 

Pilula Kal idannae. 

Murakkab safdf i Maddr. 

Safiif Karanjwa. 

Syrup Ununtamool, aur Syrup 
Chobchmi kd. 

Tincture Myrobolan kd. 
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Tinctura Cinchonae Composita, 
Tinctura Colchici^ 

Tinctura Cubebae, 

Tinctura Gentianse, • • 

Tinctura J alapsB, 

Tinctura Lupuli, 

Tinctura Myrrhse, 

Tinctura Opiij 

Unguentum Elemi, 

XJnguentum Hydrargyri Nitra- 
tig. 


Ceratum Calaminae, 

Emplastrum Resinae, • . . . 

Directions for making the Gvm 


Tincture of Barberry, Toddalia, 

Tincture of Hermodactyl or Soo- 
rinjan tulk. 

Compound Tincture of Gurjun. 

Compound Tincture of Chiretta. 

Tincture of Kalladanna. 

Tincture of Mishme Teeta, Gu- 
lancha. 

Tincture of Mugrela. 

Tincture of Hemp. 

Ointment of Gunda Biroza. 

Ointment of Chakoor, Chal- 
moogra, Compound Cinnabar, 
Daod murdun, Sal Ammoniac 
and Borax. 

Compound Ointment of Myro- 
bolan. 

Plaster of Gum Kahrubah. 


Kahrubah Piaster will be found 
in the next chapter. 
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Tinctura Cinchonfie Composita, 
Tinctura Colcliici^ • • 

Tinctura Cubebse^ 

Tinctura Gentianse, 

Tinctura Jalapae^ 

Tinctura Lupuli, 

Tinctura Myrrhaj, 

Tinctura Opii, 

Unguentum Elemi, 

IJnguentum Hydrargyri Ni tra- 
ils. 

Ceratiim Calaminae, 

Emplastrum Eesinae, 

Tarkih iski dkhir Utah 


Tincture Barberry aur Toddalia. 

Tincture Hermodactyl Suran- 
jan talkh. 

Murakkab Tincture Gurjun ka. 

Murakkab Tincture Chiretta ka. 

Tincture Kalladanna k^. 

Tincture Mishme Teeta aur Gu- 
lancha. 

Tincture Mugrela. 

Tincture' Hemp ka. 

Marham Gunda Biroza kd. 

Marbam Chakoor, Chalmoogra, 
murakkab Cinnabar, Daod 
murdun, Sal Ammoniac, aiir 
Suhagji. 

Murakkab Marham Myrobolan 
kd. 

blaster Gum Kabrubah, 

hazd men mundraj ha 't. 
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PART III. 

ON THE 

PRACTICE OF PHYSIC. 

AMASNORRHCEA; IRREGULAR MENSTRUATION. 

Symptoms . — If tlic irregularity proceeds from too great strength 
of the constitution, from increased fulness of the vessels, depend- 
ing on a too large quantity of animal food, you will find a flushed 
countenance, heaviness, pains in the back and limbs, the pulse 
full, and generally remarkably slow, throbbing in the head, the 
breasts full, with a warm imagination. 

Treatment . — You should bleed eitlier from the arm, or apply 
leeches to the labia, pubes, or groins, and give saline purgatives, 
repeating them every second day, keeping the patient on low diet, 
and make her take strong exercise every day. 

If the irregularity proceeds from too little blood, shewing a 
feeble and debilitated state of the constitution, as is so often the 
case in large towns, then you will find the symptoms are, a very 
weak pulse, appetite disordered, the countenance pale, a great loss 
of strength, palpitation of the heart, and slight hysteria. 

Treatment . — This must be just contrary to the former. The 
strength must be supported with good nourishing food, tonics, 
change of air, gentle exercise daily, and if possible sea bathing. 


Questions. 

Describe the symptoms of Amtcnorrhoca arising from too great 
strength of the constitution, and the treatment to be adopted ? 

Describe the symptoms of Amtenorrhoea arising from debility, and 
the treatment to be adopted ? 

AMBUSTIO; BURNS AND SCALDS. 

Symptoms - — In extensive burns, there is great prostralion of 
strength, and if the patient rallies^ there will be delirium or coma. 
On some occasions, there is oppressive breathing, on others, violent 
7 
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BA'B SOY AM. 

DAR BAYA'N ILA'J-UL-AMR A'Z. 

-oS® ► 

AM^NOllRHfflA; YANE BEQAIDAH HONA HAIZ KA. 

Aldmaten, — Agar yih arzah basabab qawi y& ziy^dah pur 

houc ragon ke kh&ne kasrat goslit se wSqa howe, to tezi nabz, aur 
surkhi chehrab, aur bojhalpan, aur dard kamar, aur dhamak sir 
men, aur ubluir clih^tiyon men sS,th khiydlatbdtil ke nski al^maten 
lioti bain. 

Madijah. — YA to fasd h^th ki Icwen, yajonken kin^ron par furj ke 
ya muq^m mue ziihar par^ jA cbaddon men lagawen^ aur marizah 
ko musliil namkin dusre dindetcralien, aur kam gbiza par rakben, 
aur usse babut sakbt riyazat karawen. 

Agar yih arzah basabab qillat kbunke lahaqhowe, aur mizaj men 
natawapi aur zauf p%a jawe, jais;i ki aksar auqat bare bare shahron 
men musbahidah kiya jata hai, to alaniaten uskf yih hoti bain, ki nabz 
kamzor aur isbtihdbetartib aurkharab, aurchchrah zard, aur nihfi- 
yat ghat jana taqat ka, aur dbarakna dil ka, aur kbafif hysteria. 

Madijah . — Is surat men lazim hai ki ilaj bilkul baraks pable ilSj 
ke karcn, aur bazariab gbiza, aur adwiyah muqawwi, aur tabdili 
bawa, aur qadre bar rozah ki riyazat kc, aur agar bo sake to ba- 
zariah saraundar men nahane kc taqat marizah ki babal rakbeiii. 

Saivdldt. 

Alamatcn bcqaidah bone haiz ki jo basabab qawi mizajikc bihaq 
hua hai bayan karo, aur kya ilaj karna ebabiye ? 

Kya alamatcn hoti liain bcqaiilali hone haiz ki jo ki zauf mizajikc 
sabab if'liaq hota hai, aur uska ihij kis taur par karna chahiye ? 

AMBUSTIO; YANE JALJANA AG AUR PAnI SE. 

A/dma/ea.— Agar adnu bashiddat jal jawe, to t^qat nihSyat z5,yal 
bojati bai, aur agar mariz ko kucbbtiiqatboti bai,to usse bebosbi 
aur bizyan bota hai, aur baz auqat dam diqqat sc ftta bai, aur baz 
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symptomatic fever. In the advanced stage^ inflammation and 
ulceration of the alimentary canal ensues^ and in some instances 
hydrocephalus. Many have hectic fever along with a profuse 
discharge. 

Treatment . first you should cover the parts completely with 
cotton^ together with gentle bandaging^ so as to exclude the air 
efiectually^ and allow it to remain on until saturated with pus. In 
mild cases, this application may remain on for ten or fourteen days, 
when all irritation will have subsided, and the part be cured. In 
vesicated cases, the cotton may remain on for the same period, and 
treated in the same manner. There may be slight ulceration, re- 
quiring poultices or warm water dressing. In extensive burns, 
suppuration is inevitable. Five or six days, therefore, should only be 
allowed before you remove the cotton, perhaps sooner, especially in 
the hot weather, and then poultices for a few days, afterwards 
warm water dressing. Zinc or copper in solution are to be applied, 
as the surface is now an ulcer. 


If the granulations become flabby, and shoot above the level of 
the skin, you must repress them by sulphate of copper, nitrate of 
silver, and dry lint and bandages. When suppuration ensues, the 
diet must be very nourishing to sustain the strength. Sloughs 
must be cut away, and great care taken to prevent unnatural adhe- 
sions, by appropriate bandages, such as one finger to another ; the 
fore-arm to the arm ; and the chin to the neck or even to the 
breast. When the part is charred, amputation is often indispensa- 
ble, as soon as the powers of life have rallied. 

Questions. 

What constitutional symptoms arise in severe cases of bums 
and scalds ? 

What treatment is to be followed in these cases ? 

What are you particularly to guard against when the healing 
process commences ? 

When a limb is completely charred, what will be probably obliged 
to be done with it ? 
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martabah sakbt bnkh&r &rzi paid& ho hai. Udlat shiddat marz 
men^ aptaryon men sozish hoti hai^ aur zakhm par jdte hain^ anr baz 
marlzon ko matz hydrocephalus^ yane istasqd dimd^M Idhaq hold 
hai. Aur aksaron ko tap-i-diq hamrah ziy&datl ish^l ke paidfi hoti hai. 

MailjaK — Ibtidfi men tamdm jale hue mtiqdmoigt par rui rakhni 
chfihiye, aur unpar halki pattiydn bdndhen, tdki bilkul haw4 k& 
dakhal na rahe, aur pattiy£n qfiim rakhni chdhiyen waqtiki 
pib n& pare^ jis sdrat men badan kam jal^ ho^ to yih pattiyan das 
y& chaudah din tak bandhi rahen^ kyunki is arse men tam^m sozish 
rafa hojdwegi, aur muqfim sokhtah achchhS ho jdwegd. Darsuratho 
jfine &blon ke, rui qaim rahe arsah mazkur tak, aur maftljah kli bhi 
waisfihi tariq ho. Baz auqdt khafif zakhm ho jatehain, unpar lagdnA 
poultice kfi., aur s&i karn^ unko garm p^lni se zardr hai. Dar surat 
shiddat i sokhtgi ke, ua hond pakdo kd ghair mumkindt se hai, isi 
sabab se ddr karnd rui kd sirf pdnch chhah din men aur garmi ke 
mausam men shdyad isse bhi kam arsah men zarur hogd us waqt 
istamdl poultice kd chand roz tak, aur bad uske sdf karnd zakhm 
kd garm pdni se chdhiye, aur chunki satah jism kd dp ek zakhm 
hai, to lagdnd zinc yd copper in solution kd zarur hai. 

Agar angur narm par jawen, aur satah jism se upar ubhar dwe, 
to dabdnd uska sulpharte of copper aur ni trate of silver, aur patti- 
yonkhushk pdrchahi lint se chdhiye, Jis waqtkipakao shuruho, to 
bahdl rakhnd taqat ka bazariahbahut muqawwi ghizd ke lazim hai. 
Chhichron ko kdt dalna chdhiye, aur is bdb men bahut ahtiydt 
karni chdhiye, bazariah mundsib pattiyon ke, ki azai ek dusre se 
milkar ek jism na ho jawen, maslan ungli ungli se, aur pahunchd 
bdzu se, aur thori, gardan ya chhdti se. Jis surat men koi azdi jal- 
kar bilkul sokhtah ho jdwe, to kdtnd uskdaksar khwdnakhwd zarur 
hogd, barwaqt tdqat pakarne bimdr ke. 

Sawdldi. 

Dar surat jalne ke khwd dg khwd pdni se dsdr kyd hote hain ? 

In suraton men kyd ildj ikhtiydr karnd chdhiye ? 

Turn ko khdskar kis amar ki ziyddah ahtiydt karni chdhiye jab 
ki bimdri achchbe hone par dti hai ? 

Jab koi azdi bilkul so^tahho jdwe, to ham ko ndchdri uskebab 
me^ kyd karnd paregd ? 
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APOPLEXIA; APOPLEXY. 

Apoplexy is usually divided into two species, viz. the sangui- 
neous and serous. 

Symptoms . — If a person be sitting upright or walking about, 
he suddenly falls down and sometimes dies on the spot. If death 
does not instantly take place, you will generally find the pulse 
slow and full, the face livid, flashed and swollen. The lips arc 
particularly livid, with froth proceeding from the mouth, and a 
blowing from the lips and nostrils. The pupils of the eyes are 
usually dilated, the eyes closed and insensible to light. Persons 
have recovered after remaining in this state for three days. 

There are usually some premonitory symptoms before an attack 
of apoplexy. The person falls asleep in company and snores loudly, 
there is generally headache, a throbbing, and sense of tension and 
weight of the head, a dimness of sight, and double vision, giddi- 
ness and vertigo. Some have flashes of light like stars before the 
eyes, deafness, ringing in the ears, nightmare, epistaxis or bleed- 
ing at the nose. Others have slight twitches of the muscles, and 
occasional stammering with impaired memory, with more or less 
depression of spirits; at times there is paralysis. Sometimes the 
urine and foeces escape involuntarily, or there maybe profuse sweat- 
ing; these may be considered unfavourable symptoms. 


The class of persons most liable to this disease are those who 
have a large thick head, short necks, circular breasts, and not 
very tall. Those who take little exercise, and little mental exertion ; 
those who sleep too much, becoming plethoric; those indulging 
in too rich and abundant food. Anxiety of mind has a tendency to 
produce it, anger has sometimes destroyed life by apoplexy. Ischu- 
ria renalis has also produced it. Inflammation and suppuration of 
the brain sometimes produces it. A depressed piece of bone on the 
brain will produce it. 
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APOPLEXY; YANE SAKTAH. 

^aktah ko aksar itM ne do qistuonraen taqsim kiyS hai, sangui- 
neous, yane dainwi, aur serous, yane badi pesh. 

Aldmaten. — Agar admi baitha ho ya chalt^ ho, yek^yek gir parta 
hai, aur baz auqfit usi jagah roar jatti hai. Agar usi waqt mariz talaf 
naliin hotfi, to nabz men zauf aur imtala pjiya jata hai, aur oliehrah 
men nil^pan aur surkhi aur tahbuj ho jata hai. Hont khaskar nile 
hote hain, aur munh se kaf ate hain, aur sans munh aur nathnon 
donon taraf se hai. Pntll dnkh ki aksar farfikh, aur ankhen 
bandho jdtihain, aur unse roshni nahin dikhlfi .1 dcti. Admiachchhe 
ho gae hain bad rahne ke is hai men tin din tak. 

Az Mhaq hone saktah ke chand aldmaten num^yfi.n hoti hain. 
Wuh shakhs jise ylh marz honewdla hota hai, admiyon men 
baithe baithe so jdta hai, aur kharrate zor se lene lagta hai, 
aur aksar sir men dard aur dharoak hoti hai, aur aisji malum 
hota hai ki sir tan^ hud aur bojhil hai, aur ankh sc dhundla 
dikhdi dene lagtd hai, aur ck shai do nazar ati hain, aur dan- 
rdn sir hotd hai. Baze ddmiyon ko chamak roshni ki manind 
sitdron ki dnkh ke age malum deti hai, aur unchasunn4, aurkanon 
men sansani aur kdbas hota hai, aur nakssir phiitti hai, aur baze 
ddmiyon ko guiiah ainthan patthon men raaldm hoti hai, aur kabhi 
kabhi zubdn men luknat hoti hai, aur hafzah kharab ho jdta hai, 
aur dil par kam o besh uddsi chha jati hai, aur baz auqat fallj bo 
jatd hai. 

Us qism ke log is biradri men ziyadahtar mubtila hote hain, 
jinkd sir bard, aur gardan kotah, aur sina gol aur qad miyanali 
hotd hai, aur jo riydzat aur fikar aur soch kam karte hain, aur jo 
bahut sote hain, jiske sabab se ratdbat paida ho jati hai, aur wuh 
shakhs jo ki bahut tohfah aur ifrat se khand khdte hain, aur tashwisli 
khdtir bhi is marz ke paida karne men mumid hai, aur baz auqat 
basabab ghaiz aur ghusse ke yih marz Idhaq hud hai, aur jdn talaf 
ho gai hai, basabab insiddd peshdb ke bhi jo khalal gurdah se wdqa 
ho, yih marz paidd hud hai, baz waqt peshdb aur pdkhdnah khuA 
bakhud nikaltd hai, aur ziyddati pasinah ki bhi ho sakti hai, aur 
yih dsdr bahut ndmubarak hain. Aur warm aur pak jdnd dirodgh 
kd bhi yih drzah paidd kartd hai. Agar koi haddi dimdgh ki baith 
jdwe to usse bhi yih marz ho jdtd hai. 


T 
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Apoplexy is liable to be confounded with syncope or fainting 
and •with natural sleep. In syncope, respiration is suspended, 
the pulse is not to be felt at the wrist, the features shrink, and the 
surface of the body turns pale and cold. In apoplexy, the reverse 
of all this takes place. It is less easy to discriminate between 
apoplexy and natural sleep; the distinction can only be made, 
indeed, by our being able to rouse tlm person from sleep, however 
profound, by a certain degree of irritation. This cannot be done, 
or but very imperfectly, in apoplexy. 

Treatment . — If apoplexy prises from a depressed piece of bone, 
it must of course be elevated. If it arises from any thing taken 
into the stomach, an emetic or the stoinaeh pump must be em- 
ployed. But if it arises from ordinary causes, the first thing is to 
raise the person’s head and shoulders, to loosen every thing about 
the neck, and to open a vein in the arm or the jugular vein. The 
next thing should be to give a drop or two of croton oil or a scru- 
ple of calomel. A strong purgative injection should next be given. 
Ice should be applied to the head, mustard poultices applied to 
the feet and legs, and the patient be kept on very low diet. Calo- 
mel should be continued till the mouth is tender, afterwards a 
blister behind the ears, or over the whole of the head, may be 
applied. In apoplexy arising from ischuria renalis, you may 
give a grain or two of powdered cantharides night and morning, 
made up into a pill, as it is almost sure to make the bladder act. 
A person labouring under serous apoplexy, has a pale and col- 
lapsed face, arising from a state of exhaustion of the brain. 


In this form of the disease, it is difficult to sjiy how far there k 
irritation, and how far there is inflammation. It is best to evacuate 
as much as you can. Apply blisters rather than leeches, leeches 
rather than cupping, and cupping rather than bleeding from the 
arm, and at the same time give your patient moderate diet and 
ammonia. 

Questions, 

Into how many species is apoplexy usually divided, and what 
are they called ? 

6 
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Saktah ko aksar ghalt fahmi se syncope, yane ghashi aur sonS, 
tasawwar karte hain. Syncope, yane ghaBhi men tanaflfus mauquf 
ho j&t& hai, aur harkat nabz kalai ke pfe nahin rahti, aur clieh- 
rah sut jiti hai, aur satah jistn zard aur thandhfi par j&t& hai, aur 
saktah men bilaks tamam in baton ke waqa hota hqi; aur saktah 
aur khw^b men yih farq hai ki sote admi ko ham kisi taklif se jagi 
sakte hain, go ki nind kitiii hi ghalib ho, aur saktahwSle ki nisbat 
yih nahm ho saktfi, aur agar ho sakta liai to bahut kliafif darjah 
men. 

Madljah , — ^Agar saktah basabab dabjaue kisi haddi ke waqa howe, 
to us haddi ko uncha karn4 aur apni jagali par land Idzim hai, aur 
agar kisi aisi chiz se waqa ho jo ki rnedeli men hai, to istamdl adwiyah 
qaidwar aur stomach pump kd karna chdhiye. Aur agar aur saba- 
bon mazkdrah bald sc waqa howe, to awwal mariz ke sir aur kan- 
dliop ko undid karna chdhiye, aur jo chiz gale men ho usko dhfld 
karen, aur hath kiiasd Icn, yd rug jugular vein, yane habal-ul-warid 
kholen. Bad iskc ek yd do ([atruh croton oil, yane jamalgotah ke 
tel ke, ya ek scruple calomel dcu, aur bad izan huqnah tez adwiyah 
dastawar kd kiya jawc, aur barf sir par bandhen, aur poultice 
rai kd pdnw aur tangou men lagawen, aur maiiz ko bahut kam 
gbiza den. Istamdl calomel kd jdri rahe jab tak ki munh na djawe, 
iske bad lagdne blister ka piclihe kdnon ke yd tamam sir par ikhti- 
yar hai. Jis surat men ki marz saktah basabab insddd peshab ke jo 
khalal gurdah se paidd hud ho Idhaq howe, to ek yd do grain pisi 
hui telini makkhi ki subah o sham goli liaiidkar di jdvven, kyunki 
yaqin partd hai ki yih dawd masdnah ko harkat degi. Agar kisi 
shakhs ko saktah basabab ratubat ke howe, to uskd chehrah zard 
aur naqih hota hai, aur uskdbdis yih hai ki dimagh khdli hota hai. 

Is surat ki bimdri men is bat kd jdnud mushkil hai, ki kis qadar 
sozish aur warm dimagh men hai, bihtar yih hai ki jahdn tak ho 
sake tanqiyah karen, aur blister ko jokon se aur jokon ko singiyon 
se aur singiyon ko fasd bdzu se muqaddam jdneij, aur is arsah men 
mariz ko ghiza kam aur ammonia dewen. 

Sawdldt, 

Kai qism men saktah ko aksar itbd ne taqsim kiyd hai aur har- 
ek qism kd kya kya ndm hai ? 
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What are the usual symptoms of apoplexy ? 

What are the usual premonitory symptoms of an attack of 
apoplexy ? 

What class of individuals are most liable to this disease ? 

AVhat may be considered unfavourable signs in apoplexy ? 

How is apoplexy to be distinguished from syncope or natural 
sleep ? 

What treatment should be adopted ? 

In apoplexy arising from ischuria renalis^ what would you give ? 

What appearance has a person labouring under serous apoplexy ? 

What treatment would you adopt in serous apoplexy ? 

APHTHiE OR THRUSH. 

Symptoms. — This disease consists in the formation of vesicles 
within the mouth and lips^ and all the way along the cheeks, 
tongue and Velum pendulum palati,” the tonsils and pharynx. 

It is most common in infants, but it is frequently seen in adults, 
at the end of chronic diseases, and at the end of phthisis pulmonalis. 
The mouth is usually hot, and the child fretful and uneasy. The 
appearance of the ulcer is that of a small white spot or speck, 
oocurriiig singly or in clusters, on some parts of the mucous mem- 
brane of the mouth or throat. When single or few, aphthae are 
usually found on the inside of the low^cr lip, on the gums, or on 
llie tongue. When numerous or confluent, the inside of the cheeks 
are quite covered with them, or they extend backwards to the 
fauces. It is generally from three to four days from the bursting 
of the vesicle to the formation of the crust, and its cicatrization. 
The crusts, on being swallowed, become a source of irritation to the 
stomach and bowels, and it is thought that the disease itself may 
be thus propagated to these parts. 

So long as the spots retain the appearance of a circular shape 
and white colour, shewing no disposition to spread rapidly, and 
the child^s strength does not give way, no apprehension need be 
entertained; but when they show a disposition to alter their appear- 
ance, assuming any character indicative of their taking on aii 
unhealthy action, and when they spread along the pharynx, much 
danger is to be apprehended, 
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Saktah ki mamuli alamaten kyd hoti Lain ? 

Mamuli alamaten qab laz lahaq hone saktah ke kyd hoti hain ? 

Kis qism ke logon ko yih arzah ziyadahtar laLaq hotd hai ? 

Kaunsi alamaten marz saktah men namubarak hoti hain ? 

Saktah aur ghashi &ur khwab men kyunkar taraiz kar saktehain ? 

Kyd ildj karna chahiye ? 

Agar insdad peshab khalal giirdah sepaida ho, aur uske sabab se 
saktah ho jawe, to kya ilaj karnd chahiye ? 

Agar kisi ko saktah ratubatsc howe, to uski kya shakl hoti hai ? 

Saktah jo ratiibat se howe uska kya ilaj karna chahiye ? 

APHTHAE OR THRUSH, YANE CHHALE MUNH KE. 

Alamaten . — Ts marz men inunli aur honton aur kallon aur zuban 
aur hajdbulhanak men chhdle par jate hain, balki jild men talu ke, 
aur lauztin aur halq men ho jate hain. 

Yih marz aksar bachchon ko lahaq hota hai, lekin barha jawa- 
non ko bhi dkhir kohnah bimjiriyon kc aur akhir bimari-i-sil men 
hold hai, miluh aksar jalta rahta hai, aur bachcha chirchira aur 
bechain rahta hai, aur shakl zakhm ki mauiud sufed dagh ke holi 
hai, khwa dagh muufarid khwa mujtime upar muqamon ratubat 
paida kaniewale munh aur lialq ke hon. Dar surat muufarid hone 
daghon ke chaud clihule andar ki taraf pichhe tale ke hotjt ke aur 
masuron men ya zubaii par paida hote liain, aur dar surat mujtinui 
hone kc kalle uiisc bilkul dliak jate hain, ya yih dblah halq ki taraf 
phailte hain. Ak^ar tin chdr din kc aisah men bad paida hone kc 
chhale khushk hokar chhilkeliojatc hain, agar yih chhilke pet men 
utar jawen, to medeh aur antariyou men bais kharash aur azar ke 
hote hain, aur yih khiydl kiya gay a hai ki yih bimari khiid in mii- 
qamon men in chliilkon ke sabab phailti hai. 

Jab tak ki yih ddgh mudawwir aur sufed rahte hain, aur jald 
laraqqi karte hue nalnn malum dete, aur bachche ki taqat bhi 
nahm ghatti, to aisi surat men jagah andesliah ki nahm hui, lekin 
jis hai men unki hyyat men tabaddul pdya jata hai, is tarah par 
ki sihat men khalal andaz ho, ya yih ki chhale halq ki taraf phail 
jawen, to is surat men albattah jagah audeshah ki hai. 
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Treatment * — When aphthae are merely a local affection^ they 
may often be quickly removed by local means alonC; paying atten- 
tion to the state of the health, particularly the condition of the 
bowels. A mild laxative will often remove the disease at once. 
When diarrhoea occurs, great attention must be paid to the state 
of the bowels, and support the strength when it begins to fail, 
particularly when the aphthae assume an unhealthy aspect. Re- 
gulating the diet, or changing the nurse, attention to cleanli- 
ness, the occasional use of the warm bath, change of air, are essen- 
tial in protracted cases, or when the aphthae are prone to recur. 

The local application of a solution of borax in the first instance 
and that of alum subsequently is the usual treatment. When ilij 
aphthae are few or very irritable, touching them lightly with the 
nitrate of silver will best dispose them to heal, and lessen their 
sensibility; in more protracied cases, great benefit is sometimes 
derived from a linctus of sulphate of copper. 

In adults, gargles composed of the chlorides of soda or lime, 
diluted with six or eight times their weight of water, frequently 
change the appearance of the mouth almost immediately. 

Questions, 

Describe the disease aphthae ? 

What are the usual symptoms of aphthae ? 

What class of patients usually labour under this disease ? 

How long does the process take for its completion ? 

What eflfect has it on the child, when it swallows these crusts ? 

What constitutional treatment is to be followed in this disease ? 

What local treatment should you adopt ? 

What treatment should follow when adults suffer from this 
disease ? 

ASTHMA. 

Symptoms , — In this disease, there is a spasmodic affection of the 
organs of respiration, situated lower down than the larynx. It is 
preceded by languor, flatulency, headache, and a sense of fulness 
and straitness about the lower part of the chest. During the invasion 
of the spasmodic form, which generally occurs during the first 
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Madljah . — Jab ki cbhfile sirf munli hi men hon, to wuh dawi 
lagdne se jaldi rafa ho sakte hain, inagar khiydl taraf h&l sihat 
aiu’ antariyon ke ch&hiye, jab ish^lwaqaho to nihdyat lihdz antari- 
}on kd cliahiye, aur jab ki t^qat niariz ki ghatne lage, to uskd 
sanbli^lnA zarur hai^ kliasusan jis surat men chh^le aisfi zor pakar 
jawen ki sihat men khalal &e, durust karnS ghizfi, k^, aur badalnd 
ka, aur khiy^l rakhna taraf safai ke^ aur nahdnd garm pdni se, 
aur tabaddul hawa par zarur hai, jab ki bimS,ri muddat ki ho jawe, 
vd chlutle achchlui liokar and kar fiwen. 

ijagana gliule hue suhagah ka ibtida men, aur phitkiri kd badhu 
maim'li ildj liai. Jab kichlidlekam hon, ya bahutdard dete hoij, to 
elilierna nitrate of silver kd nnko achchha karne par le dwega, anr 
lard men takhfif kar degd. Agar bimdri muddat ki ho gai ho^ to 
linctus nile thothe kd nihdyat faidah bakhshega. 

dawdn ddmiyon ko ghargharah bandyd hua chlorides soda, yane 
ijji kd, yd lime, yane rhunah ka, jismen chhah yd dth miqdar 
'iwd scpdiii ziyadalihowe, aksar hyyat muuh ki fauran badal detd 
Jiai. 

Sawdldt. 

Bimdri aphthm, yane munh ke chhalon kd hdl baydn karo ? 

Mamuli alamaten chhalon ki kyd hain ? 

Kinko yih bimdri aksar Idhaq hoti hai ? 

Kitne arsah men ohhdle hokar khushki par ate hain ? 

Jah ki bachchd chhilkon ko nigal jdtdhai to kyd asar paidd hotd 
hai ? 

Kyd asli ildj karna chdhiye is bimdri men ? 

Kyd munh men lagdnd chdhiye ? 

^ Kyd ildj karnd chdhiye jab ki jawdn is marz men mubtild hon ? 
ASTHMA, YANE DAMA. 

Aldmaieu * — Is bimdri men im putthonmenjo ki niche hanjra 
ke hain, aur jinke sabab se dam dtd hai tashannuj hotd hai, qabl 
az wdqa hone daure is marz ke susti aur nafkh aur dard sir hotd 
hai, aur niche ki taraf chhdti ke bojh aur rukdwat aksar auqdt 
barwaqt sone ke malum detl hai, bimdr yakdyak sote sote jdg uthtd 
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sleep; the patient suddenly awakes as if from suffocation, and 
eagerly assumes the erect posture, sometimes vomits, breathing and 
wheezing laborious and loud; countenance haggard and anxious; 
becomes bloaled; eyes prominent and ejected; pulse hurried, small 
and feeble, irregular and sometimes intermittent; speaking, cough- 
ing and expectoration very difficult. Its humoral form is attend- 
ed with a copious secretion of mucus from the commencement; 
the disease is unaccompanied with fever. You will distinguish 
asthma from hydrothorax thus : in the former, if you strike all 
over the chest, you will have a clear loud sound, which you have 
not in the latter, if the cavity be filled with water. 

Treatment . — During the fit, if the patient is young, robust, and 
very plethoric, and the paroxysm be severe, bleeding may afford 
relief. Narcotics and anlispasmodics liavebecn found useful, more 
particularly in the pure nervous form. Smoking stramonium 
either by itself, or combined with tobacco alone, has proved very 
beneficial. Great relief is obtained when expectoration ensues. 
Very strong coflTee has been found useful during the fit. After the 
fit is over, you should remove all symptoms of dyspepsia, by com- 
bining aperients and carminatives. Cold sponging the chest with 
vinegar and water twice a day, has sometimes afforded wonder- 
ful relief. 


Questions, 

How many forms of asthma are there, and what are they 
called ? 

What are the symptoms of asthma ? 

How do you distinguish asthma from bydrothorax ? 

What treatment would yon adopt during a fit of asthma ? 


When the fit is over, what more would you do ? 

Is there any peculiarity attending the humoral form? 
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hai, is taur par ki goyfi dam ruk gay£ aur sidhd ho baithta hai, 
baze waqt qai hai, aur dam khinchkar fiwdz ke sfith aur diqqat 
se fita hai, chahrah badnum^ aur paresh^n aur bhamrfiyd hud ma- 
lum hotd hai, dnkhen ban aur ubhri hui hoti hain^ aur nabz mep 
ghabrdhat aur bdriki aur zauf aur nadurusti hoti hai, aur baze waqt 
Intermittent^ yane nabz chalti hai, aur baze waqt nahm chalti, 
aur bolnd aur khdnsnd aur khankdr ke thuknd bahut dushwdr hotd 
hai; agar yih marz ratubat se wdqa howe to kaf baifrdt shuru dau- 
rah se nikaltd hai^ is bimdri ke daurah men bukhdr nahm hotd. 


Madljai , — Is marz ki naubat men agar mariz jawan aur qawi 
aur bahut damwi mizaj howe, aur daurah bashiddat howe, to khun 
lene se bahut ifaqah hotd hai, adwiyat khuabawar aur ddfa tashan- 
nuj bahut mufid hoti bain, khasusan jabki yih marz putthon ke 
khalal se wdqa howe, pind dhaturah kd tanhd yd bashardqat tam- 
bdku ke, yd sirf tambdkii huqqah men aksar bahut fdidah baksh 
hud hai, aur kaf nikalne se bhi bahut fdidah hotd hai, tez band 
hud qahwah darmiydn daurah is marz ke fdidahmand hai. Bad 
mauqiif hone daurah ke rafa 4arnd tamdm aldmaton badhazmf 
kd bazariah shamul adwiyah muhallil aur ddfa riydh ke chd- 
hiye, tar karnd chhdti kd bazariah sponge ke db i sard aur sirke 
se din mep do dafa badarjah kamdl mufid hud hai. Farq darmi- 
ydn asthma, (yane damd), aur hydrothorax, yane us marz ke 
jiske sabab chhati men pdnf bhar jdtd hai is taur par kiyd jdtd 
hai, pahli surat men agar tamdm chhdti ko thapken to ek sdf aur 
*or ki dwaz niklegi, aur diisri surat men jabki chhdti men pdni 
bhard hud hai, thapakne se yih bat nahin pdi janeki. 

Sawdldt, 

Kai qism kd damd hotd hai, aur uska judd judd ndm kyi& 
hai ? 

Kyd aldmaten damd ki hoti hain ? 

Turn damd aur hydrothorax men kyunkar farq kar sakte ho ? 

Kyd khds bdt hoti hai us damd men jo basabab ratubat ke wdq^ 
hotd hai ? 

Darmiydn daurah damah ke kyd madljah karnd chdhiye ? 

Jabki daurah k^atam howe touske bad kyd tadbir karni chdhiye ? 
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BEONCHITISj INFLAMMATION OP THE BRONCHLE. 

This disease may either be acute or chronic. 

Symptoms^ Of the acute form. — ^This disease usually succeeds 
a common cold^ commencing sometimes by inflammation of the 
tonsils and fauces, extending to the lining of the larynx, and 
thence dovm wards to the trachea and bronchi: at other times 
the inflammation begins in the bronchi, especially in those 
whose lungs are susceptible. At first there is a feeling of 
roughness in the windpipe, which occasions frequent attempts 
to clear the tlixoat, and is much increased by talking. There 
is generally more or less hoarseness, with a tight feeling across 
the chest, often amounting to pain. Signs of fever are usu- 
ally now felt, such as lassitude, cold shiverings, pain in the limbs 
and quick pulse, and expectoration of a thin fluid, having a saline 
taste. As this expectoration becomes thicker, and more abundant, 
the symptoms become more ameliorated. The tightness across the 
chest is diminished or removed, the pulse becomes less frequent, 
the skin perspires freely, the urine becomes copious, and deposits 
an abundant sediment. In favourable cases, the disease declines 
between the fourth and eighth day. In severe cases the symptoms 
are much more aggravated; the patient complains of headache, 
particularly over the eyes, sickness, and loss of appetite ; the 
tongue is foul, and the urine scanty and high coloured. The dysp- 
noea is urgent, particularly at night, and the tightness and pain 
in the chest aggravated by cough. The pain in the chest is gene- 
rally under the sternum, and is more obtuse than the pain of 
pleurisy; the pulse is hard and quick. The expectoration is scanty 
at first, and afterwards becomes copious; it is glairy, frothy, some- 
times streaked with blood, and its evacuation affords but little 
relief to the cough or breathing. In some cases, a state of collapse 
very rapidly takes place ; the pulse becomes very weak, frequent 
and often irregular, the countenance pallid and expressive of great 
anxiety, and often covered with a cold sweat; the strength is 
wasted by efforts to relieve the lungs of the accumulation of mu- 
cus, but the cough becomes less and less effectual to remove it, 
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BRONCHITIS; YANE WARM ARITQ ^HISHNAH. 

Yih marz do tarah kd \ioi& hai, to acute^ yane skadid, aur 
chronic, yane kohnah. 

Aldmaterj. Marz shadid ki. — ^Yih drzah aksar auqdt bad zukdm ke 
Ifihaq hotA liai, aur ibtida men baz martabali lauzaten aur halaq 
meii warm fikar hinjrah men phail jat^ hai, aur yali^n se taraf 
qasbatahulriyali aur aruq khishnah ke ruju karta hai, baz auqSt 
warm khishnah hi men shunt hota hai, khasusan un logon ke jinke 
pheprah men khalal hotfi hai. Ibtida men halqum men nS,hamwari 
aur durusti malum deil hai, jiske rafa karnc ke waste ddmi aksar 
khankarta hai, aur yih naliamwari b5.tcn karne se bahut ziyadah 
hoti hai. Aksar marizon ko kam o besh giraftgi fi,wiz aur tangi 
chh^ti men hoti hai, jiske sabab dard sa malum deta hai. Is mauqa 
par ds^r bukhar numayan hote hain, maslan siisti aur phureriySn, 
aur dard azd, aur tezi nabz, aurnikalna namkin raqiq kaf kd. Jis 
qadar yih kaf ghaliz hokar ifrat se nikalta hai, usi qadar asar is 
marz ke nek malum dete hain. Tangi chhati ki kam y& rafa hojflti 
hai, nabz menpahli si tezi nahin rahti, aarbadan parpasioa bakliii- 
di, aur peshdb khulkar hai, aurpeshdb men bahut dard baithjdtS 

hai. Jis Surat men yih marz khafif hota hai, to chauthe roz se ^th- 
wen roz tak ghat jata hai, aur dar surat shadid hone is firzah ke 
fisfir marz bahut ziyadah hote hain; mariz ko dard sir ki shikayat 
hoti hai, khasusan finkhon ke upar, aur dil matlatfi hai, aur ishtahfi 
jliti rahti hai, aur zub^n ghaliz rahti hai, aur peshab thora thorfi 
aur surkh dta hai. Dam charht^ hai, khasusan rat ko, tangi aur 
dard chhati ka khansi ke sath ziyadah hota hai; aur yih dard aksar 
tale chhati kihaddike hota hai, aur us dard ki nisbat joghishdi-ul-ri- 
yah men hota hai karatar hota hai ; nabz men salabat aur sarat pai 
jg,ti hai, aur ibtida men balgham kam aur badah ifrat se nikaltfi 
hai, aur chapchapa aur kafd5.r hota hai, aur baz auqat surkhi khun 
usmennumaySn hoti hai, auruske ikhrdj sc khansi aur dam charhne 
men kuchh farq nahm parts. Baz marizon ko bahut jald naqdhat ho 
j&ti hai, aur nabz nihayat zaif aur beqaidah par jati hai, aur chah- 
rah par zardi aur nih^yatfishuftgiz^hir hoti hai, aur thandd paslnft 
chahrah par aksar &tS, rahtfi hai, aur chunki raariz waste rafa karne 
bal^ham ke jo ki pheprah men jama hotajdM haikoshish se khfi^stfi 
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wlulst tbe wheezing and audible rattle in the broncbise increase. 
Lividity, delirium, and suffocation ensne from the circulation of 
black blood in the system, and the patient dies. In these severe 
cases, death often ensues in two days. 


The disease may arise from the application of cold to the surface 
of the body, particularly when conjoined with moisture, as for 
instance, by wearing damp clothing, or exposure to a cold, moist, 
variable atmosphere, especially after the body has been heated 
by exercise, crowded rooms, &c. 

Irritating gases and vapours may excite inflammation of the 
bronchial membrane; but this soon passes away. Some of the 
acute eruptive diseases occasionally cause a very severe form of 
bronchitis. An attack of gout in those predisposed to bronchial 
inflammation, has been known to cause it. 


Bronchitis may be distinguished from pneumonia by the nature 
of the expectoration, which, although in severe cases it is often viscid, 
is less so than in pneumonia, and wants altogether that rusty 
tinge BO characteristic of the latter disease : it is also distinguished 
by the clear sound on percussion of the chest and the absence of 
the “crepitant rhoncus” or bronoophony. From pleuritis, the 
clear sound on percussion is sufficient to separate it. 

The prognosis in acute bronchitis must depend on the extent 
of the disease ; when slight, and without much dyspnoea or fever, 
it may terminate in from six days to three or four weeks, and its 
disposition to pass off is always indicated by the expectoration 
becoming opaque and thick, and gradually diminishing in quan- 
tity. This change is always observable in the mornings, the even- 
ing exacerbation restoring the thin glairy character to tbe sputa. 
A relapse is marked by the expectorated matter becoming again 
transparent and glairy, and this is always accompanied by an 
aggravation of the cough and other symptoms. 
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hai us mem uski tdqat zail ho jiti hai, aur khdnsnd wilste dur kar- 
ne bal^ham ke darjah badarjah kam muassar hot^ j&t6, hai, aur 
ruknfi dam k& aur bolud ghungaro ka ziyfidah hotfi jdta hai, aur is 
hfil men basabab daurah siyah khun ke rang nilgiin ho hai, 
aur bahaku^ aur ghutua gale ka paida hota hai, aur mariz 
aise hfil tashaddud men aksar do din ke arsah men tamfim ho j£ta 
hai. 

Itsfil barudat satah jiam parkhasusan ussurat men ki barudatke 
sith ratubat bhi ho, maslan pahanna nam kapron kS aur khuld rah- 
n^s^mne sard aur nam aur badalnewali hawa ke,khasusan us hdlat 
men ki mashaqqat aur riyazat ke sabab badan men garmi & gai ho, 
aur aise makan jis men bahut bhir ho, aur aisi aisi aur chizen bais 
paid^ karne is bimari ki hot! hain. 

Aisi hawaon aur bukhdrat se bhi jinse dhans uthti hai pardah 
aruq khishnah men waram Sjata hai, magar jald rafa ho hai.. 
Basabab baze bahar nikalnewale marzon ke galic gahe yih marz 
nihSyat sakht tarah ka paida hota hai, aisa bhi hua hai ki baas 
l^haq hone got yane niqras ke aise shakhson ko jin men medeh 
waram aruq khishnah pahle se maujud tha yih marz ariz ho gayd 
hai. 

Tamiz darmiyan is marz aur pneumonia, yane waram pheprah 
ke hyyat balgham se ki jdti hai, kyunki agarchah shiddat men is 
marz ke bhi bargham garha aur chaspan hota hai, magar us bal- 
gham se jo ki marz pneumonia men nikalta hai kam ghaliz hotfi 
hai, aur usmen zangari rang jo ki waram pheprah ka asal nish^n 
hai nahin p&yd jit&, shanakht is marz ki yih bhi hai ki agar chhfiti 
ko thapken to ck fiwaz sSf paida hoti hai. 

Agar yih marz shadid houewdla hota hai to aldmaten bhi uskiziya- 
dah hoti hain; jabki yih marz kha^f hota hai, aur uskes^th dam k& 
charhn& aurbukhfir shiddat se nahin hotfi tochhateroz se tinySchfir 
haftah ke arsah men j&ti rahtd hai, aur muqarrkri uske z&il 
hone ke yih hain ki balgham shafaf aur raqiq nahin rahtd, aur 
batadrij kam hot& j&tSi hai. Yih tabdil subah ke waqt mush^hidah 
kiy& hai, kyunki bukhfir jo shfim ko ziy^dah hote hain, 
balgham men phir riqqat aur shafdfi paid& karte hain. Aud karne 
is marz ki shanfi-kht yih hai ki balgham phir shaffif hot^l hai, aur 
uske sfi.th hameshah khfesi aur aldmaten is marz ki ziy&dah 
ho jfiti hain. 
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In ierere cases ^here the dyspnosa is great and unremitting, 
and particularly where the fever was high in the beginning, and 
if the acute symptoms have yielded to the state of collapse, ac- 
companied with extreme anxiety of the pallid countenance, and 
a slight appearance of lividity, announcing asphyxia with little 
or no respiratory murmur heard on the applicaiion of the ear or 
stethoscope to the chest, there is direct evidence of impending 
dissolution. 

Treatment of Acute Bronchitis,~la slight cases, the patient 
should take a powder containing five grains of calomel, and 
five grains of James* or ipecacuanha powder at bed time, fol- 
lowed up in the morning with a brisk purge of salts and 
senna. Perspiration should be induced by placing the feet in 
hot water, and then getting into a warm bed, and well covered 
up. If perspiration comes on, and the purgative operates well, 
the disease is generally cured at once, and it is only necessary 
to remain at home, and to abstain from animal food and wine 
the next day to prevent a return. If however perspiration does 
not come on, the disease generally proceeds ; he may then take 
the following mixture, which will facilitate expectoration, and 
relieve the cough : Ten minims of the tincture of squills, thirty 
minims of ipecacuanha wine, and eight minims of liquor potass®, 
given three or four times a day in a little rice water. Should 
nausea be produced, the dose may be diminished, and if the cough 
is still troublesome at night, he may take ten grains of the extract 
or thirty drops of the tincture of henbane in any bland fluid. If 
however the case should be obstinate, the chest may be rubbed 
with an ointment composed of one part of tartar emetic, and two 
parts of simple ointment ; this will bring out a copious crop of 
pustules, and will probably cause the cough to become loose, and 
the expectoration easy. Towards the termination of the disease, 
when all the febrile symptoms are gone, - animal food and wine 
may be indulged in with impunity and even with advantage. 

In severe cases, however, the treatment should be more energetic. 
From sixteen to twenty ounces of blood must be taken from the 
arm, and be repeated in a few hours if the pulse [is not subdued. 
Should the pulse be weak, or if the patient is advanced in life, 
local bleeding by leeches or cupping over the chest must be substi- 
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U&lati tadhaddud men jabki dam baghair waqfali ke kWncli- 
kar &t& hai^ khasiisan jabki ibtida men bukhfir basbiddat bo 
cbukd bo^ aur jia surat men basabab aUmaton sbadid ke mariz 
nib&yat zaif aur past ho gaya hOj aur chahrah zard aur fishuftah 
aur nilgun howe, jiiise zdbir hotS hai ki nabz aur dil harkat nahigi 
karte, aur agar basabab lagdne kan yi dlab stethescope ke cbhfi.tf 
par &W&Z cbalne s^ns ki namalum dewe^ in batou se sdf z&hir hot& 
bal ki marg men kueh waqfah nabm ralia. 

Ma4ljoh, — Shadid marz warm khishnah kd . — Dar surat khafif 
bone is marz ke mariz ko p^ncb grain calomel yane kushtah 
parah maih pdncb grain James’ powder yd ipecacuanha pow- 
der sote waqt dewen, aur subali ko tez jullab senna aur salt 
yane namak ka pilavvcn. Waste Idne pasinah ke panw garm pdni 
men rakhe jaen, aur badhu mariz kogarra bicliliauuon men litd kar 
khub kapre se dliak den. Agar pasma djdta hai, aur julldb khdtir 
khwd apnd amal karta hai, to marz ka aksar nam o nishan bhi bdqi 
nahin rabtd, aur mariz ko faqt itna zarur hota hai ki bdhar na nik- 
le aur gosht na klidwe aur sharab na piwe, taki marz dusre din 
aud na kar dwe. Jis surat men pasmd nahin ata to aksar hota hai 
ki marz ziyaJah ho jdtd hai ; aise mauqa par nuskhai zail balgham 
ko hadsdni khdrij karegd, aur khansi men ifaqah ho jawegd: das 
qatrah tincture squills ke aur tis qatrah ipecacuanha wine aur 
dth qatrah liquor potassse ke tin ya chdr dafa din men chawal ke 
pdm ke sath dewen. Agar dil matlawe,*to is dawa ko kam dewen, 
aur agar khdnsi is par blii rat ko taklif deti ho to das grain extract 
yd ti3 qatrah tincture henbane kekisi latif ashurbah ke sath dewen. 
Agar is par bhi marz men farq na pare, to ek hissab marhara tartar 
emetic, aur do hissab marham sddab ke sbamil karke cbhdti par 
malen, isse pbunsiydn ifrdt se nikaldwcngi, aur balghambahut phat 
kar badsdni niklega. Barwaqt khatam hone is marz ke, jabki dsdr 
bukhdr ke zdil ho jdwengi, khaua gosht kd aur istamdl shardb kd 
kuchh kbalal nahin karnekd, balki fdidah bakhshegd. 

Tasbaddud marz men ildj isse bhf ziyadab sakht karnd chdhiye, 
yane solab ounce se bis ounce tak bazariah fasd hdth ke kbun liyd 
jdwe; aur agar nabz men zauf na djdwe, to chand ghantoi]i ke bad 
fasd do bdrab karni zarur hai, aur agar nabz men zauf aur mariz 
umr rasidah bo to cbhdti se biliwaz fasd ke bazariah singion yd 
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Chipping is to be preferred, as its effect is more speedy and 
within control. Where the inflammation is high, the following 
powder should be given : calomel five grains, ipecacuanha powder 
three grains, jalap fifteen grains, followed up in four hours, with 
the following mixture. 

Liquor ammonise acetatis, two ounces. 

Magnesia sulphai^, one ounce. 

Tartar emetic, two grains. 

Camphor mixture, six ounces. 

Of this a small wine-glass full should be given, and repeated 
every three or four hours. W^hen the inflammation is subdued, 
the dyspnoea and cough will be relieved giving three or four times 
a day, eight or ten drops of antimonial wine in a little rice water, 
diminishing or discontinuing the digitalis, if the pulse becomes 
intermittent. Should the dyspnoea continue, the tartar emetic 
solution should be increased to the extent the stomach can bear 
short of vomiting. Calomel and opium combined, and given in 
frequently repeated doses, are also sometimes highly beneficial, 
especially if the complaint is complicated with hepatic disease. 
Great relief will now be obtained by rubbing in the tartar emetic 
ointment. In the collapsed state, the patient should have stimu- 
lating expectorants, the best of which is thought to be full doses 
of the carbonate of ammonia, mixed in an infusion of the lobe- 
lia inflata,^*' if it can be procured, in the following proportions. 

Infusion of lobelia inflata, one ounce. 

Carbonate of ammonia, ten grains, every four or five hours. 

As yet, nothing is known that will obviate the bad effects of 
black blood in the system. 

In acute bronchitis, the diet must be very simple, avoiding 
animal food, smoking, wine, and spirituous liquors. Farinaceous 
and milk diet is the best to be adopted ; but as the disease wears 
out, animal food in small quantities may be given, and the strength 
supported by the bitter infusions of gentian, chiretta, or cinchona 
bark. Sudden transitions of temperature and improper clothing 
l#ust be strictly avoided. 
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jocikoA \hAn leweo* jo^kost baktar haipii ky^Hild 

ank& asar jald hot& hai, aur ikhtiy&r me^ bhi hai|]L. Jis adrat 
xne^ warm ziyddati par howe^ to safuf-i-zail denfi chdhiye^ calomel 
pfech grain, aur ipecacuanha powder tin grain, aur jalap pandrah 
grain, aur bad iske char ghante ke arsah men mixture 
Liquor ammoniae acetatis, do ounce. 

Magnesia sulphas, ek ounce, aur 

Tartar emetic, do grain, aur 

Camphor mixture^ chhali ounce, diya jdwe. 

: Aur usko is men se bamiqdar clihote wine glass ke tin y& chdr 
ghante ke bad dete rahen. Jab ki warm ghat jS-wegS. to dam ke 
charhne aur khdijcsi men takhfif ho jawegi ki iskc bad tin yd chdr 
martabah ek din men ath ya das qatrah tincture digitalis ke, aur 
tis qatrah antimonial wine kc thoro se cliawal ke pani mep den, 
aur agar nabz betartib howe to digitalis ko kam ya mauqdf kar 
den. Agar charlina dam ka jari rahe, to tartar emetic solution 
ziyddah kiya jawe, magar itna ki medeh jhel le, aur qai na dwe. 
Aksar dena calomel ki milakar opium ke sath baz auqdt babut 
mufid hua hai, kliasusan jab ki is marz kc sath khalal jigar bhi 
hud hai. Is halat men malua marhani tartar emetic kd bahut 
mufid hota hai. Halat 7?uf menmariz koadwiyali muharrik jo ddfa 
balgham hon deni zardr hain, in adwiyah men se dend carbonate 
of ammonia ke sath infusion of lobelia inflata ke bahtar jdnte 
hain, bashartiki yih akhir ki dawd dastiyab ho sake, aur wazan 
in adwiyah kd yih hai. 

Infusion lobelia, ck ounce. 

Carbonate of ammonia, das grain, chauthc ydpdi^chwen ghantah 
dete rahen, 

• Jo ki ab tak kuchh kliabar nahm hai ki kaunsi bat se asarbad 
daurah siyah khun ka jo is marz ke sabab jism meui hold hai na- 
hin honeka. 

Isliye pur zarur hai ki ghiza sddi howe, aur gosht aur huqqah 
waghaira aur sharSbon separhez rahe. Ghizd quwwat bakhsh aur 
patle dudh meii mildkar deni bahut balitar hai, lekin churiki marz 
dp tanazzul par hai, gosht thord thord dewen, aur tdqat mariz ki 
bazariah bitter infusion of gentian yd chiretta yd cinchona bark 
ke bahdl rakhni chdhiye. Yekayek badalne db o hawd »e aur pft- 
hanne ndmuudsib kaprop se nihdyat ahtirdz zariir hai, 
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CHRONIC BRONCHITIS. 


This disease is most common in advanced life; in its severer 
form it is accompanied with dyspnoea, occasional pain in the chest 
and about the heart, some febrile symptoms, especially towards 
evening, palpitation, and disorder of the digestive functions. 
The cough is sometimes very severe, especially at night, and the 
expectoration copious ; and if these persist long, they seldom fail 
to waste the body and reduce the strength.' The expectoration 
generally consists of a greenish white mucus; sometimes it is 
purulent and streaked with blood, and occasionally it is pure pus, 
In such cases there is generally a quick pulse and signs of hectic, 
and the disease terminates fatally, with night sweats, emaciation, 
diarrhoea, and all the common symptoms of pulmonary consump- 
tion. 

The worst cases are usually those which succeed to repeated or 
severe attacks of acute bronchitis. Chronic bronchitis when 
occurring in early life, generally follows hooping cough, measles, 
small-pox, or some cutaneous eruption. Individuals following 
certain trades are often affected with it, such as cotton cleaners, 
stone cutters, and leather dressers, the disease being excited by 
the habitual inhalation of air loaded with dust. 


TreatmenU — ^Except in cases of a temporary increase of pulmo - 
nary congestion, or aggravation of inflammation, blood-letting is 
not admissible in the chronic form of the disease. Counter-irrita- 
tion by Tartar emetic ointment may, if required, be employed for 
months together, and will afford very great relief, assisted by 
expectorants* The following may be administered four or five times 
a day* 

Powdered ipecacuanha, one grain, or of the 
Ipecacuanha wine, twenty minims. 

Tincture of squills, ten minims. 

Tincture of digitalis, five minims* 

Tincture of opium, five mixtioit. 
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CHRONIC BRONCHITIS, YANE KOHNAH WARAM 
ARUQ KHISHNAH, 

Yih marz nih&yat aksar umar rasida logon ko w&qa liot& hai 
aur hfi,lat shiddat men dam charlita hai, aur kabhi kabhi dard 
chhfiti men aur qarib dil ke hotS hai. Baz Sadr bukhfir ke khasu- 
san sham ke waqt numdydn hote hain, aur dil dharaktS hai, aur 
tfiqat hdzmah men farq par hai. KhAnsi haze waqt nihiyat shiddat 
se hoti haikhasusan r^t ko,aurbalghamifrat se nikaltfi hai, aur agar 
yih bfiten bader j^ri rakhte hain to hamesha jism ko naqfh aur 
tdqat ko ghats dete hain. Aksar balgham sufecl sabzi Hye hue 
aur lasdSr hotS hai, aur haze waqt usmen pib aur surkhi khun ki 
bhi numSySn hoti hai, aur kabhi aisS hotS haiki bilkul pibhi nikalti 
hai, in suraton men nabz aksar tez raftSr rahti hai, aur SsSr tap-i- 
diq ke numaySn hote hain, aur Skhir ko rat ke waqt pasinS SyS 
karts hai, aur badan naqih ho jata hai, aur dast ane lagte hain, aur 
tamSmSsSrsilkenumayan hote hain, aur mariz halSk hojatShai. 

Yih marz nihdyat bad us surat men hotS hai ki bad mu- 
karrir aur shadid hamlon waram aruq khishnah ke wSqa 
ho we, larakpan men yih marz aksar auqSt bad hooping cough 
yane kukar khSnsi yS measles, yane husbeh, aur small-pox 
yane sitla, yd au/ iqs^m ke dano ke jo jild par ho j^te haip Idhaq 
hots hai. Baze peshewar bhi misl dhiinion aur sangtarfishori aur 
chamrd sdf karnewfilon ke aksar is marz men mubtild hote haip, 
basabab iske ki hawae gard ghubb5,r-i-filudah sdtis ke s4th unki 
chhSti men jati hai. 

Madljah . — Siwa in do suraton ke, ki yd tousmawSd men jo phep- 
re men jama hai ziyddati ho jawe yd waram taraqqi pakre, lend 
khun kd is marz men jaiz nahin. Agar counter-irritation ki hdjat ho 
to istamal uskS bazariah marham tartar emetic ke mahinon karnfi 
chdhiye, kyunki yih bahut fdidah bakhahega aur uski madad kq 
liye adwiyah ddfa balgham deni chdhiyen, adwiyah zail din me^i 
chdr yd pdnch dafa hamrah chdwal ke pani yd db-i-jau ke jo 
bamiqddr ck wine-glass ke ho dijdwen. 

Powder ipecacuanha, ek grain. 

Yd dawd marqum-i-bald ke iwaz ipecacuanhd wine, bis qatrah* 

Tincture of squill, das qatrah. 

Tincture of digitalis, pdnch qatrah. 

Tincture of opium; p&uch qatrah, 
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in a Mrine glass full of barley or rice water; care being taken 
to watch the action of the digitalis, both on account of its effects 
on the circulation, and its tendency to disorder the stomach and 
bowels. The same remarks apply to the colchicum. 

When dyspnoea is very violent, from five to ten grains of the 
carbonate of ammonia may be given, in camphor mixture, every 
hour, according to its effects. When the cough is very violent, the 
extract of conium in doses of five grains three or four times a day 
has afforded great relief. The dose may be increased until it pro- 
duces some giddiness, tremor, nausea, or a heavy sensation and 
tightness in the forehead. It is advantageous to combine it with 
ipecacuanha* 

The state of the bowels should be watched, and if aperients are 
indicated, the following pills may be taken. 


Powdered aloes. 
Extract of colocynth 



of each half a drachm. 


Gum assafostida, forty grains. 


Powdered ipecacuanha, twenty grains. 


The whole to be thoroughly mixed, and made into twenty-four 
pills, of which two or three may be taken as required. Should 
the disease be complicated with a disordered liver, then alterative 
doses of blue pill, or the compound calomel pill are indicated. 
Should the disease have extended to the mucus membrane of the 


Btomach and bowels, it must be relieved by leeches and blisters 
to the epigastrium, castor-oil, warm baths, and the most rigid 
regulation of diet, discontinuing of course all the stimulating 
medicines which had been previously ordered for the bronchial 
disease at first. When the gastritic disease has been subdued, the 
former medicines may then be repeated. The diet in all cases 
should be mild and simple, consisting chiefly of farinaceous and 
milky food. Wine, beer, or spirits are to be strictly forbidden. 


The body should be daily sponged with cold salt water or vine- 
gar and water, and then rubbed thoroughly dry. Flannel should be 
worn next to the skin, and all unnecessary exposure to the cold 
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Magar balih&z digitalis ke yih khyfil rakhn& ch&hiye ki daure 
khun men usne kyfi asar paida kiyfi aur medeh aur antariyon me^L 
kuckh khalal to nahini aur yihi khy&l darbdb daw&-i-colchicum 
ke bhi rahe. 

Jis suratmen dambashiddat charbta ho to carbonate of ammonia 
p£nch grain se das grain tak jis qadar asar kare a&th camphor mixture 
ke bad bar ghante ke den. Jis hdl men kh^nsi ki shiddat howeto 
denfi extract of conium bamiqddr pdnch grain ke din men tm chfir 
dafa bahut fdidah bakhshtd hai^ is dawd ko ziydda kar sakte hai^ 
jab tak ki sargarddni aur larza aur mdlish-i-dil y& bojh aur tangi 
peshdni men paidd kare. Agar is dawd ke sdth ipecacuanha shdmil 
karen to bahut fdidah hotd hai. 

Antariyon ki hdlat par tawajjah chdhiye, aur agar aisi adwiyah 
ke jo giinah dastdwar hain zarurat ho to goliyon mufassihi-zail 
kd istamdl karen. 

Powder of aloes. 

Extract of colocynth, yane roobe hinzul, 

Gum assafoetida, chdiis grain. 

Powdered ipecacuanha, bis grain. 

Tamdm in ad’viyah ko khub makhlut karke chaubis goliydn band 
len, jin men se do yd tin bawaqt hajat ke khawen. Agar is mara 
ke sdth jigar men khalal howe to istamdl tartib dihandah muatdd 
alterative doses of blue pill yd compound calomel pill, yane mu- 
rakkab goliyon calomel kd karnd chahiye, agar bimari t araf pardah me* 
deh aur antariyon ke phail gai howe to bazariah Ligane jonkon aur 
blister ke epigastriiimj yanesadar men aur bazariah castor oil, yane 
arandi kd tel aur garam pani se nahane aur nihdyat sakht parhez 
ke uskd rafa karnd pur zarur hai, aur wuh maharrik adwiyah jo 
waram aruq khislmali ke waste ibtida men taj wiz ki thin unko ek 
qalam mauquf karnd chdhiye aur jab ki amrdz*i-medeh rafa ho 
jdwen to pahli adwiyah kd phir istamal karen. Ghizd baharhdl 
naram aur sddi howe aksar patli aur shir dmez. Istamdl iqsdm 
shardb kd, misl wine, beer yd spirits ke nihdyat mamnu hai. 

Jism ko sard aur namkin pdni se yd sirke aur pdni se bar 
roz bazariah sponge ko tar karen aur bad azdri malkar bilkul 
]||Lhu8h]c karegt; aur pdxchah flannel jism se lagd hud pahneni: 


^ harek nim drachm. 
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damp air to be carefully avoided. Change of air has often cured 
the disease, when all other remedies have failed. 

QuestionB. 

What are the symptoms of acute bronchitis ? 

Name some of the causes that may give rise to the disease ? 

How would you distinguish acute bronchitis from pneumonia 
and pleuritis ? 

On what should your prognosis of the disease depend ? 

What treatment would you adopt in acute bronchitis ? 

What are the symptoms of the chronic form of the disease ? 

What treatment should you adopt in chronic bronchitis ? 

CHLOROSIS; OBSTRUCTED MENSTRUATION. 

There are twb varieties of this disease, viz. the Acute or Acci- 
dental, and the Chronic. 

Symptoms of the acute form. — ^This generally depends upon the 
application of cold, which produces fever, and thus arrests the 
discharge. There is pain in the head, back and loins, and all the 
limbs. 

TVeaiment. — Bleed, and give a purge of rhubarb, afterwards 
give saline draughts every five or six hours, with sufficient anti- 
mony in them to keep up nausea; five or six drops of laudanum 
may be added to each draught. Should there be severe pain in 
the womb, with sickness or hysteria, you should administer an 
injection, consisting of one drachm of laudanum, half a drachm 
of camphor, two drachms of tincture of assafostida, and two 
ounces of thin rice-water. The patient should sit in warm water, 
and have her abdomen well fomented, then well dried, and put 
into a warm bed, and the discharge will then probably soon 
return. If it however does not return before the usual time of its 
cessation^ it then becomes a chronic obstruction. 

Of the chronic form of obstruction, there are two varieties, one 
arising from plethora, and the other from debility. 

Symptoms of the chronic form, arising from plethora. The whole 
•yatcm looks as if loaded with blood; tbe pulse is hard, full; strong; 
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simline raline se liava-i-niartub ke nih^yat parhez cli<lhiye. Ta- 
baddul hawfi se yih noarz aksar rahd bai jab ki dawfiea kuchb 
muassir nabin buin. 

Sawdldi. 

Alamaten acute bronchitis ki kya hain? 

Byfin karo ndtn chand sababon ka jinse yih bimSri paidfi hoti 
hai? 

Acute bronchitis se pneumonia aurpleuritis ko turn kyuixkar alih-» 
d^ tamfz kar sakte ho ? 

Prognosis bimari ko turn kyunkar mnqarrar kar sakte ho ? 

Acute bronchitis ka turn kyunkar ilaj kar sakte ho ? 

Chronic bim^rl ki alamaten kya hain ? 

Chronic bimdri k^ ilaj turn kyunkar kar sakte ho? 

CHLOROSIS; YANE INSDAd HAIZ. 

Is tnarz ki do qismen hoti hain, ek to acute yane shadid, aur 
dusra kohnah. 

4ldmaten , — Shadid insddd haiz ke. Aksar babais ittasal barudat 
kebukhar ^jStd hai jiske sabab se haiz nahiij hotfi. Is marz men 
sir aur kamar aur chedon aur tartam aza mendard rahtd hai. 

Khun lewen aur mushil rhubarb yane rewand chiui k& 
piUwen, aur iske bad saline draught yane namkin ashrubah p&nch- 
wen yd chhate ghante dete rahen aur usmen kafi iniqddr antimony 
ki railawen taki dil mulish karta rahe, aur punch ya chhah qatrah 
laudanum ke bhi is dawd men har martabah shamil kiye jd sakte 
hain. Agar raham men bashiddal dard howe aur uske sath jC 
matldta ho, aur marz histeria bin howe to ek drachm laudanum 
aur ddhd drachm camphor yane kafdr aur do drdchra tincture of 
assafcBtida yane hing aur do ounce raqiq chdwal ke pani ki pichkdri 
dewen. Mariza ko chdhiye ki garam pdni men baithe aur apne 
perhoo kokhubsiknede, aur bad khiibkhushkkameke usko kapreso 
garam rakhe, isse ghdlib hai kiinsdad haiz jald jdtarahegdaur agar 
isse fdidah na bo to marz qism kohneh se hojdtd hai. 

Insddd haiz kohneh ke bhi do qism hain ekto yih ki ziyddtikhtin 
se howe aur diisri kamzori si. 

Asdr insddd kohneh ke jo ziyddti khun se wdqdh howe. Tamdm 
jism aisd malum detd hai ki khun se bhard hud bai^ aur nabz xne)> 
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and frequent^ the skin dry and hot ; great thirst with pain in the 
head, back and loins. The patient instead of being active in her 
movements, feels inclined to sit over the fire, and is sometimes 
very giddy. 

Treatment — Bleed from the arm and give purgatives. The pa- 
tient should take much exercise and little sleep, and on the inter- 
mediate day to those on which you give the purgative, you should 
give saline draughts. By these means the menstrual discharge 
generally soon returns. 

Symptoms of the chronic form, arising from debility. — This variety 
of the disease is commonly called chlorosis or green sickness. 
The skin is, sallow, complexion pale, the urine pale and limpid, 
and eventually there is a tinge of green in the countenance. The 
breathing soon becomes hurried, with a slight irritable cough and 
pain in the side, but unlike the pain arising from pulmonary 
disease, as it is neither constant nor increased by a deep inspira- 
tion. At night you will see a mark round the ankle, where the 
edge of the shoe came : there is also fulness and puffiness of the 
face and eyelids in the morning, so that after sleep, the whole 
countenance looks too big ; but in course of the day, this size and 
appearance ^oes entirely off. The stomach soon becomes deranged 
now; there is loss of appetite, the patient has an inclination for 
improper food, such as cinders, candles, pipe clay, &c., there is 
great flatulency, at times the bowels are costive, at other times 
lax, the pulse is frequent, small and hard, occasionally there is 
hysteria. 


Treatment — First clear out the bowels with a dose of rhubarb, 
and then commence a course of bitter medicines, such as a weak 
infusion of columba root, or the following pills. Take of pow- 
dered myrrh and powdered rhubarb, each half a drachm, extract 
of aloes ten grains, extract of chamomile or gentian one drachm ; 
mix up these ingredients thoroughly with a little syrup and divide 
the mass into five-grain pills, of these give a sufficient number to 
procure two or three stools a-day, until the bowels become more 
boBltby and regular, 
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saldbat aur imtald aur quwat aur surat malum deti bai. aur jild 
jism ki khushk aur garam hoti hai. PiySs k& gbalba aur uske 
sdth sir aur kamar aur cheddon men dard hota hai aur marizS ba- 
jde chalne phirne ke ziyadatar ke pas baithd rahaa cliahti hai, 
aur baz waqt daurdu sir men mubtiia hoti hai. 

Maijlljah . — Fasd hathki lewen aur julJabdewen aurmariza ko chfi- 
hiye ki ridzut bahut kare aur kam sowe, aur usko bar jullab ke 
dusre din ushrubeh namkin pilawen, in tadbiron se haiz aksar 
jSri ho jata hai. 

. Aldmaten , — Insdad haiz kohnah ke jokamzori se wdqah howc. — 
Is qism ki marz ko chlorosis ya green sickness bhi kahte hain. 
Jild jismkitireh aurchehrah zard hota hai. Peshdb men zardi aur 
shaflFafi p^i jati hai aur akhir ko rang chehre ka sabzi mdrtd hai 
jald bad iske dam siirat se ane jane lagtd hai aur khSnsf gunah 
kharash ke sath hoti hai, aur pahlu men dard hota hai, magar 
waisa dard nahm hota jaisa ki marz phcphre men hota hai kyon- 
ki na to yih dard dawami hota hai na khepchkar sans lene se 
ziyada hotd hai. Rat ke waqt ek nishau qarib takhne kc numd- 
yfe hota hai. Subeh kc waqt chehre par puri aur tahabboj ma- 
lum deta hai, papoton par ankhon ke bhambhrahat hote hain, is 
tarah par ki chehra burhd malum deta hai magar din mep. yih 
bdten aksar bilkul jati rahti hain. Is mauqah par medeh betartib 
ho jata hai, ishtaha jati rahti hai, aur mariza kd dil taraf khano 
ndmunasib kc chalta hai, maslan cinders, candles yane charbi ki 
batti aur pipe-clay, wagherah, aur bahut nufkh hotdhai, baze waqt' 
antariyon men qabz hota hai, aur haze waqt kushadgi, Nabz 
sari aur patli aur sakht hoti hai aur kabhi kabhi hdlat hysteria 
waqah hoti hai. 

MadIjah.^A,wQl julldb rhubarb yane rewand chini se safai medeh 
ki karne chdhiye, aur had uske istamal talkhadwiyah ka mislhalke 
khesandah beWi columba yd golion zail ke karnd chdhiye. Pisi 
hui myrrh, pisi hui rhubarb yane rewand chini, harek ddha ddhd 
drachm, extract of aloes das grain, extract of chamomile yd gen- 
tian ek drachm. Yih adwiyah khub makhlut ki jdwen sdth thore 
se syrup ke aur pdnch panch grain ki golian bandi jdwen aur in 
men se is qadar deni chdhiyengi ki do yd tin dast roz djdwep td- 
waqtiki autariyop mep ifdqha aur tartib ho jdwe, 
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. Now and then a gentle emetic will be useful ; give therefore five 
grains of ipecacuanha powder every half hour until it operates. 
After a time, when the stomach is strong enough, you should 
commence giving steel; the following form answers very well:— 

Take of sulphate of iron,^ 

Subcarbonate of potass, yOf each half a drachm. 

White sugar, J 

Powdered myrrh, one drachm. 

Mix thoroughly and divide the mass into five-grain pills; of 
these, three or four may be given twice a day, washed down with 
a little infusion of chyretta or gentian. After a time, when you 
have improved the patient’s general health, you should commence 
giving emmenagogues ; of these the ammoniated tincture of 
guiacum is as good as any : a tea spoonful twice or thrice a-day 
may be given in any bitter infusion. Ten drops of the liquor 
ammonise in one ounce of water may be employed as an injection 
in the vagina in married females, two or three times a day. 


As the strength improves, sea bathing, if it can be procured, or 
the shower bath, may be cautiously tried, with change of air. 


Qaestions, 

Ilow many varieties of obstructed menstruation are there, and 
what are they called ? 

What is generally the cause of the acute form of obstructed 
menstruation ? 

What treatment should you adopt ? 

How many kinds of the chronic form of obstructed menstruation 
are there, and what do they arise from ? 

What are the symptoms that arise in the chronic form arising 
from plethora ? 

What treatment in the form of chronic obstruction arising from 
debility ? 

7 
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Kabhi kabhi Aeni balk! qaidwar dawd kd bh( mufid hotd bai ) isi 
wajah se panch grain ipecacuanha powder ddheghante ke bad, dete 
raben tdwaqtiki uskd asar zdhir howe. There se arse ke bad, jab 
ki medeh men quwwat djdwe, dend steel yane fauldd ka chdhiye, 
nuskba zail babut fdidah bakhshtd hai. 

Sulphate of iron, 

Subcarbonate of potass, >Har ek ddhd drachm. 

White sugar, J 

Powdered myrrh, ek drachm, 

Lekar aur in adwiye ko khub mildkar pdnch pdnch grain ki 
golidpi band lewen, in men se tin yd char ek din men do martabab 
thore se khisdndah chiratta yd gentian ke sdth nigul sakte baiui. 
Thore se arse ke bad, jab ki bar lihdz men mizdj isldh par djdwe, 
to dend adwiyah haizawar kd shuru karen ; aur in men se ammo- 
niated tincture of guiacum kisi aur dawd se kam muffd nahin 
bai, is dawd ko bamiqddr ek chah ke chamche ke harroz do yd tm 
martabab kisi bitter infusion yane talkh khisdndah men dewep. 
Das qatrah liquor ammonia ke ek ounce pdnl men mildkar anaq- 
nl-raham men auratonmankuhe ke dii\ men do yd tin dafa pichkdri 
dewen. 

Jab ki marlzd ke badan men tdqat due lage, to samandar 
men nehldne kd bhl imtahdn karen, agar mumkin ho, aur fawdrali 
se bW ghusl karen magar soch samajh ke. Nisbat auratori bdkrab 
ke unke wdlden se tdkid nikali kar dene ki karen. 

SawdWx 

Kni qism kd obstructed menstruation yane insddd baiz bold 
bai, aur har qism kd kyd ndm bai? 

Paidd hone qism acute form insddd baiz kd kyd bdis hotd bai? 

Kyd ildj karnd chahiye ? 

Kai qismen boti hain chronic form yane kohneh insddd hail 
ki, aur kyunkar yih marz paidd hotd hai ? 

Agar yih marz ziyddati khuu se paida ho to uski kyd aldmaten 
boti bain ? 

Kyd ildj karnd chdhiye jab ki kobne insddd baiz basabab kam- 
Kori ke Idhaq ho ? 



( 164 ) 

CHOLERA MORBUS. 

Symptoms . — Suddenly the patient is seized with violent vomit- 
ing and purging of watery matter, having the appearance of thin 
rice water, spasmodic cramps of the extremities, extending to the 
abdomen and the muscles of the chest, the countenance collapsed, 
the pupils and the white of the eyes covered with a thick film, 
their blood-vessels are suffused and turgid; the eyes at length sink 
in their sockets, and immediately become fixed. The extremities 
now become cold, and the pulse not to be felt, no urine is secret- 
ed, and the patient rapidly sinks. Death frequently, in severe 
attacks, takes place within three hours from the time of seizure. 
This disease is decidedly not infectious. The signs of a favour- 
able termination are, the patient falling into a sound sleep, the 
pulse returning at the wrist, urine being secreted and passing 
freely, vomiting and purging ceasing, the spasms being removed, 
and the skin becoming moist. 

Treatment . — So many modes of treatment have been adopted, 
with more or less success attending them, that it is quite impossi- 
ble to decide upon the merits of any one in particular. The follow- 
ing mode has been followed in many hundreds of cases, and has 
proved efficacious in numerous instances. 

Give the patient immediately 20 grains of calomel in powder, 
placed dry on the tongue if an adult, and if a child, a dose in pro- 
portion; wash it down with 60 drops of laudanum, and 20 drops 
of essence of peppermint, in one ounce of water. Give a clyster 
composed of two ounces of rice water and one drachm of lauda- 
num, which should be retained in the rectum as long as possible. 
In three or four hours, the calomel and opium should be repeated, 
if the spasms and vomiting have not ceased. If the patient is 
urgent in his demands for drink, give a small wine-glass full of 
warm, not hot, congee water, from time to time; cold water 
should not be given. In the treatment of stout and robust Euro- 
peans, bleeding should be resorted to when first attacked. Mus- 
tard poultices in all cases should be applied to the abdomen and 
calves of the legs, and hot water to the soles of the feet, to allay 
the spasms. 
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CHOLERA MORBUS; YANE HAIZAH WABAI. 

Aldmaten . — Yakdyak mariz ko qai aur dast bashiddat shurti ho 
jdte hain, aur shakl unki raqiq chdwal ke pdni ki mfinind hoti hai, 
hdth p5nw men tashaniiuj hokar taraf peru aur putthon chhfiti ke 
phailtd hai, chehrah naqih ho jdta hai, aur dnkhon ki putlion aur 
Bufedi ke upar ek moti jhilli ho jati hai, aur ragen finkhon ki phail 
aur phul jdti hain, akhir ko ankhen baith jdti hain, aur fauran 
pathra jdti hain, hath pawn us waqt thande ho jdte hain, aur nabz 
nahin malum deti, peshab paida nahin hota, aur hal hardam abtar 
hotd jdta liai, aur agar liaizah sakht hotd hai to aksar mariz tin ghan- 
te ke arsah men tamdmho jata hai. Yih marz beshak mutaddi na- 
hin hai, Alamaten jia se malum hota hai ki anjdm is marz kd 
bakhair howeg^, wuli yih bain, ki mariz bekhabar so jdtd hai, aur 
nabz kaldi ke pds chalne lagti hai, aur peshab paida hokar khul ke 
dtd hai, aur qai aur dast matiquf ho jdte hain, aur aur aldmaten 
jdti rahti hain, aur jism par nami ajati hai. 

Madljah — Kitne hi tauron par ilaj is marz ke hue hain, aur wuh 
is qadar kam o besh kargar aur ghair muassar hue hain, ki uti men 
se kisi khds ilaj ko tarjih dena dushwar hai, tariq zail par saikron 
marizon ka ilaj kiya gaya hai, aur un men se mutaddad ddmi 
achchhe ho gae hain. 

Fauran bad haizah ke bis grain calomel bdrik o Uiushk mariz 
ki zubdn par rakhen agar jawan howe, aur agar bachcha howe 
to uski umr ke muwafiq, aur usko bazariah sdth qatrah laudanum 
aur das qatrah peppermint, yane araq podinah ke sdth ek ounce 
pdni ke sdth halaq men utar den. Do ounce chdwal kd pdni aur ek 
drachm laudanum ka huqnah knren, aur tabamaqdur is dawd ko 
miqad se nikalne na dewcn, tin yd char ghante ke bad calomel 
aur afyuu phir dewen, bashartiki tashannuj aur qai mauquf na 
hui hon, agar mariz khdhish pdni ki betabi se kartd ho to bamiq- 
ddr ek chhote wine glass ke nim garm pichh pildte rahen, sard pdni 
deud nahin chdhiye. Bich ilaj aise ahal-i-Firang ke jo ki qawi, 
aur shahzor howen khun bhi barwaqt haizah hone ke lend chdhiye 
poultice rdi kd bar siirat men shikam aur sdqun par lagdwen, aur 
garm pdni pd|]LW ke talwon par wdste kam karne tashannuj ke 
ddlen. 
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Shonld the disease terminate favourably, the after-treatment is 
to^ regulate the bowels with an occasional dose of calomel and 
jalap, and to give a full dose of laudanum to procure sleep, if the 
patient is restless. 

N. B. — Always give the calomel in form of powder and not in 
pills, and the opium in form of tincture, not in powder, as it is 
a saving of many valuable hours in their action, which is of seri- 
ous importance in this disease. 

Questions. 

are the usual symptoms of cholera morbus ? 

What are the signs of a favourable termination ? 

What treatment should you adopt at first ? 

What should be your after-treatment in favourable cases ? 

Why should calomel always in this disease be given in form of 
powder, and opium in form of tincture ? 

COLICA; COLIC. 

Symptom.^ln simple colic, there is constipation, violent pain 
chiefly about the navel, which is relieved by pressure, free from 
any inflammatory tenderness; the pain is intermittent; there is 
nausea, tenesmus, pain in the loins, great flatulence, but no fever. 
This disease may arise from the application of cold to the body 
when heated, from eating unripe fruit or any indigestible food, 
disagreeing with the stomach, obstruction of any kind, such as 
hardened fosces or a hernia. Lead absorbed into the system in 
very small quantities will produce it, as daily seen in the case of 
painters and plumbers. You will then find that the patient’s wrist 
sometimes drops, the muscles of the forearm and hand are para* 
lyzed, BO that he cannot use it, and the muscles at last waste away. 


Treatment . — Bleed from the arm freely, if the pulse will admit 
of it, and follow it up with a warm bath ; at the same time give 
twenty grains of calomel if for an adult, following it up with castor 
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Agar anjdm is marz k& bakhair howe to badhu il&j yih ba\ ki 
a^tariyosi ko kabhi kabhi dene calomel aur jalap se tartfb dewep^ 
aur agar mariz bechain rahtd ho to ek dose^ yane xnaut&d lauda- 
num ki wdste Idne mud ke pil^wen. ^ 

Mzim hai ki is marz men calomel b£rik dewen^ aur goliop men 
na dewen, aur opium ko hameshah ghul^ hud kyunki us mep asar 
jald hotd hai, aur dusri surat men ghanton men, aur yih amar is 
marz men dham hai. 

Sawdldt. 

Kyd aldmaten haizah wabdi ki hoti hain 7 

Kyd aldmaten hoti hain jinse malum detd hai ki anjdm is marz 
kd bakhair hogd ? 

Ibtidd men kyd jldj karnd chahiye ? 

Jab ki anjdm is marz kd bakhair howe, to badhu kyd jldj kiyd 
jdwe ? 

Is marz men kis wajah se calomel bdrik aur afyun ghuli hui 
deni chdhiye ? 

COLIC A; YANE QULINJ. 

Aldmaten . — Jis hdlat men qulinj sddah howe, to qabziyat rahti 
hai, aur dard shadid ziyddahtar qarib ndf ke hotd hai, aur kuchh 
warmnahmhotd, aur dabdne se drdm dtd hai, yih dard thahar ^hafaar 
ke hotd hai, mdlish dil aur marorhdhotd hai, tur dard kamar mep 
aur nihdyat qabz rahtd hai, magar bukhdr nahip hotd. Ittisdl 
barudat se jism par yih drzah ho jatd hai, us surat men ki basabab 
khdne kachche phalon yd tuam ghair hazam ke jo medeh ke mu« 
wddq na hon badan men garmi a gai howe, basabab rukdo kisi 
qism ke, masal sakht ho jdne paikhdnah ke, yd fitaq kisi antrf ke 
bhi yih marz paidd hotd hai, basabab gunah jazb hone sharb ke 
jism men yih marz ho jdwegd, jaisd ki har rozah balihdz musawwa- 
ron aur rangsdzon ke dekhne men dtd hai, is surat men mushd- 
hidah kiyd jdtd hai ki baz waqt kaldi mariz ki shal ho jdti hai, aur 
putthe, pahunche aur hdthon ke mafluj ho jdte hain, is tarah par 
ki bekdr aur dkhir ko khushk ho jdte hain. 

Madljah . — Fasd hdth ki khdtir khwd karep, agar quwwat nabz 
ijdzat dewe, aur bad uske garm pdni men bithdwen. Agar mariz 
jawdn howe, to bis grain calomel usi waqt dewep, aur bad izdn tin 
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oil in three hours^ repeating the dos^ of oil every two or three 
hours until the bowels are well moved; foment the bowels with hot 
water^ and administer an enema of forty drops of laudanum in 
eight ounces of congee water. Dashing cold water on the abdo- 
men has often been successful in obstinate cases. 

Should lead have induced the disease, the patient should be taken 
away from his business for a time, and not wear his working 
clothes. After the colic is over, you may employ electricity daily 
to the forearm and hand ; he should use his hands daily, rubbing 
them himself if possible with some stimulating liniment, after- 
wards supporting the limb on a splint. Continual blisters to the 
wrist have afforded great relief. Internally, the use of strychnine, 
stramonium, or nux-vomica may do good. 


Questions. 

What are the symptoms of simple colic ? 

Name some of the causes that induce this disease ? 

What is the treatment of simple colic ? 

Should lead have produced the disease, what symptoms are present ? 

What treatment should you adopt, if the disease was caused by 
the absorption of lead ? 

CONVULSIO; OR CONVULSIONS. 

They usually proceed in childhood from teething or deranged 
bowels, caused by eating indigestible food, or from worms in the 
intestines. 

Treatment . — ^Put the child into a hot bath as soon as possible, 
and give it at once two or three grains of calomel, following it up 
in an hour by a dose of turpentine and castor oil. When the 
child is taken out of the bath, put a mustard plaister on, all down 
the spine and upon the soles of the feet, keeping it on for ten 
minutes or a quarter of an hour. If the convulsions return, place 
a few leeches on the child’s temples, regulating the number to the 
age of the child. If teething should be the cause of the convul- 
sions, the gums should be freely lanced. If the convulsions con- 
tinue, the calomel must be repeated every two hours, and the oil 
and turpentine every four hours, so as to keep up a free action on 
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gliante ke arsah men castor oil pilawen, aur do tin ghante ke bad 
yih tel pilfite rahen, tjiwaqtiki antariyan khub s^f ho jSwen, antari- 
on ko garm pani se senken, aur chaKs qatrah laudanum ke 
ounce pich men milakar huqnali karen, basabab zor se dS.lne pani 
ke shikam par jabki marz aur tarali se nahm dram ho gayd hai. 

Agar basabab shurb ke yih marz ariz liua howe to mariz apne 
peshali ko chand arsah takchordewe, aur apne kdm karneke kappn 
ko na pa line, bad rafa hone qulinj ke sadmali electricity paliunche, 
aur hath par bar roz dete rahen, aur mariz ko chahiye ki khud 
agar mumkin howc bar roz koi tez marham apne bath sc malta 
rahe, aur hath ko splint men rakhe, basabab lagate rahne blister 
ke kalai men b-ihut faidah hua hai, khane ki adwiyah men strych- 
nine^ yane knchlah ka sat, aur stramonium, yane dhatiirah ya 
nux-vomica mufid ho sakta hai. 

SaivdldL 

Kya aldmaten qulinj sadah Id hoti bain ? 

Kya bazi alainaten is marz ki liain ? 

Kya ilaj qulinj sadah kd hai ? 

Agar shurb ke bais se yih marz lahaq howc, to kya waqah hota 
hai ? 

Kya ilaj karna chahiye jab ki babiiis jazb hone shurb ke badan 
men yih marz paida hua ho ? 

CONVULSTO; YANE TASHANNUJ. 

Aldmaten , — Yih marz amuman bachpan men babais nikalne dan- 
ton ke, ya khdne saqilghair hazam ghiza ke jisse antariyan betartib 
ho jati hain, ya basabab hone kiron kc ama men paida hota hai. 

Maaljah , — Bachcha ko baqadar maqdiir jald gar in pani men 
bithawen, aur do ya tin grain calomel ek lakht dewen, aur iski 
ek ghante ke bad turpentine aur castor oil pildwen, barwaqt ni- 
kalne bachche ke garm pdni se rdi kd phdha kamar ki haddi par 
lagawen, aur panw ke talwon par das minute yd pdu ghante tak 
rahne den, agar tashannuj aud kar awe, to chand jonken muwdfiq 
umr bachcha ke kanpation par lagdwen. Agar basabab nikalne 
danton ke yih marz hud liowe, to masure bakhubi chir den. Dar- 
siirat-i-ki tashannuj jdri rahe, to calomel do ghante ke bad dete rahenii 
aur castor oil aur turpentine chdr char ghante ke bad is tarah par, 
ki antariyan bakhubi mutharrik rahen, blister derh inch kd chaurf 
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ttie bo\re\8. fiUsters should be applied to the spine one and half 
inch broad, and six or eight inches long. Avery marked iiidir 
cation of the tendency to convulsions is the turning in of the 
thumbs towards the palms of the hands. 

A free action on the bowels should be kept up for some days 
after an attack of this sort; for this purpose, one or two grains of 
calomel should be given at bed-time, and a dose of senna, castor 
oil, or scammony in the morning, this should be repeated twice or 
thrice every second or third day . 

Queslions. 

What are the chief causes of convuUious in childhood ? 

WTiat treatment above to you adopt at first ? 

Should the convulsions return, what ought you to do ? 

If teething should be the cause of the disease, what should 
you do ? 

CYSTITIS ; INPLAmiATION OF THE BLADDER. 

Symptoms , — This disease is characterized by a burning and 
throbbing pain in the region of the bladder, tenderness on pres- 
sure, a constant desire to make water, very great pain at the neck 
of the bladder while the urine is x)assing, so that, perhaps, the 
patient can only void it on his knees. The urine is made In very 
small quantity very often, and is frequently high coloured and 
bloody. Perhaps there is also tenesmus. 

This affection is induced by boils, turx^entine, cantharides and 
other things which irritate the urinary organs. 


Treatment . — The antiphlogistic treatment must be followed 
vigorously without any delay, viz., general bleeding, leeches or 
cupping over the loins, a full dose of calomel and antimony, fol- 
lowed up by a brisk purge in a few hours. Mild diluents, such as 
linseed tea, rice water, or barley water, will be sufficient nourish- 
inent for the first two or three days, when if all inflammatory 
symptoms have ceased, more generous diet may be gradually 
allowed. 


3 
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aur chhah yd dth inch kd lambd kamar ki haddi par lagd den. Jab 
ki yih marz honewdld hotd hai, to ban shandkht yih hai ki anguthe 
hdthon ke hathelion ki taraf phir jate hain. 

Is hdlat men antariyonkobakhubimutharrikrakhen, aur is wajah 
se ek yd do grain calomel sote waqt dewen, aur ek mautdd senna 
yd castor oil ki yd scammony subah ko dewen, yih adwiyah do tin 
dafa dusre tisre din dete rahen. 


SaivcUdt. 

Kon se bare bdis lahaq hone tashannuj ke hote hain ? 

Ibtidd men kyd ildj karna chahiye ? 

Agar tashannuj aud kar awe to kya karen ? 

Darsurat-i-ki basabab nikalne danton ke yih marz hud howe to 
kyd karnd chahiye ? 

CYSTITIS; YANE SOZISH MASANAH. 

Aldmaten . — Is marz men dard sozish aur lapak ke sdth ds pds 
raasdnah ke hotd hai, aur dabane se izd Loti hai, aur har dam hdjat 
peshab ki malum deti hai, barwaqt ans peshab ke gardan masanah 
men nihayat dard hold hai, is tarah par ki mariz ko ghdliban ghut- 
non ke bal hokar peshab dta hai. Peshab bahut thord thord aur 
aksar dtd hai, aur barhd bahut surkli aur khun dludah hotd hai, 
anr pechish bhi hoti hai. 

Yih drzah basabab sufrd yd istamdl turpentine yd cantharides, 
yd basabab aisi aisi aur chizon ke jo ki un azd men jinke bdis 
peshdb dtd hai sozish paidd karti hain lahaq ho jatd hai. 

Madljah , — Aisi tadbiren bildtamul aur tawaqquf ki jdwen, jo 
hardrat gharizi ko kam karti hain, yane tanqiyah khun ka bazariah 
fasd aur lagdne jonkon yd siugion ke kamar par amal men laweri 
aur ek puri mautdd calomel aur antimony ki dewen, aur uske 
chand ghante ke bad koi tez mushil pildwen, halki martub cMzen 
misl alsi ki chah yd chdwal ka pdni yd db-i-jau do tin din ek kdfi 
gbizd tasawwar ki jawe, lekin jis surat men tdmdm aldmaten warm 
ki mauquf ho jdwen, to raftah raftah muqawwi ghiza ki ijdzat de 
sakte hain« 
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Questions, 

What are the symptoms of cystitis ? 

How is this disease generally caused ? 

What treatment should you adopt ? 

DELIRIUM TREMENS ; THE HORRORS. 

Symptoms.~Th.QTQ is delirium, generally restrainable, delusions 
of vision, tremor of hands or the whole body, a quick pulse, but 
not full or hard. This disease being strictly one of irritation not 
inflammation, there is constant watchfulness and want of sleep. 
This disease generally occurs in adults addicted to drinking 
spirits, but not always, for it has occurred after acute rheuma- 
tism, injuries of the head, apoplexy, paralysis, and a long expo- 
sure to the use of lead. 


Treatment, — Administer opium in large doses, three or four 
grains to an adult, which may be continued twice a day for a few 
days, and relinquished by degrees, as the disease decreases. 
Nourishing food is required, and occasionally small quantities of 
spirits may be given with considerable effect. If there appears 
congestion of blood in the head, apply cupping glasses to the nape 
of the neck, or leeches to the temples, with cold applications over 
the head, but carefully avoid general bleeding. Moderate purging 
is also necessary. A combination of camphor, ammonia, and tartar 
emetic has been highly approved of, given in form of a mixture. 
Should there be violent vomiting, so that nothing can be kept in 
the stomach, one, two or three drops of pure creosote on a lump 
of sugar, has afforded immediate relief, when several other reme- 
dies have failed. The patient, when labouring under this disease, 
should be considered a dangerous maniac, and therefore never 
left by himself for a single minute, until quite cured. 


Questions, 

What are the symptoms of delirium tremens ? 

What is the nature of this disease ? 

What is the chief cause that gives rise to this disease ? 
What other causes may give rise to it ? 



( 173 ) 

Sawdldt* 

Sozish mas^inali ke kya usar liote hain ? 

Kis bais se yih arzah aksar I^haq hotd hai ? 

Kyd ilaj karna chahiye ? 

DELIRIUM TREMENS; YANE HIZYXN. 

Aldmaten . — Is marz men hizyan hota hai, jisko rok bM sakte 
hain, aur nazar ke samhue kuchh kuchh dikhlai detd hai, aur 
h^thon aur tamam jisrn men reshah hota hai, nabz men tezi magar 
iratatla aur salabat nahin pai jati. Yih marz warm se nahin paid& 
hota, balki irritation se, is marz men har waqt choukunndpan aur 
bedari rahti hai, yih bimari aksar jawanon ko and hoti hai, 30 ki 
sharabon ka istamal bakasrat karte hain, lekin hameshah nahin 
hoti, is liye ki wuh waka hui hai bad wajah mufassil shadid aur 
taklifat sir, aur marz saktah, aur falij aur istamal tawil kdr 
«hurb ke. 

Madljah , — Opium bari mautjidon men yane tin yd chdr grain ek 
ja^rdu admi ko dewen, aur yih kai din tak har roz do dafah di 
jawe, aur jun jun bimari kam hoti jdwe mautdd opium ko bhi gha- 
tdte jdwen. Ghiza muqawm deni chahiye, aur kabhi kabhi thorf 
sharabon ke deie se bahut fdidah hoga. Agar yih malum 
ho ki sir men khun jama ho gayd hai guddi men smgiydn yd kan- 
patiyon par jonken lagdi jawen, aur sir par sard chizen lagdwen, 
magar bahut hoshyari se tanqiyah dm khun se ahtirdz karnd chd- 
hiye. Filjumlah istamal mushil bhi zarur hai, dend camphor, 
aur ammonia aur tartar emetic kd milakar is ke liye nihdyat pa- 
sand kiya gayd hai. Agar mariz ko is qadar qai ati ho ki kuchh 
chiz medeh men na thaharti ho, to ek yd do yd tin qatrah khdlis 
creosote ke agar misri ki dali par ddlkar khilde gae hain, to fauran 
fdidah hud hai, jab ki aksar aur ildjon se kuchh asar nahin hud. 
Jab ki mariz is arzah men mubtild howe, chdhiye ki wuh ek 
muhib diwdnah tasawwar kiyd jdwe, aur is liye jab tak wuh bilkul 
achchhd na ho jdwe, ek lahzah bhar bhi use tanhd na chhoren. 

Sawdldt. 

Kyd hain aldmaten drzah hizydn ki ? 

Kyd hai asal is bimdri ki ? 

Kyd hai bard bdis jo ki is drzah ko paidd kartd hai ? 

Kyd aur bdis mujib paidd karne drzah mazkur ke hote hain ? 
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What treatment should you adopt ? 

Should you bleed from the arm in this disease ? 

Should there be violent vomiting, what medicine has been strongly 
recommended to be given ? 

DIARRHffiA. 

By diarrhoea is meant frequent liquid and rather copious and 
foeculent stools, with some pain at the time of evacuation. 

Treatment . — This must depend on the existing cause ; if it be 
occasioned by the application of cold to the surface of the body, 
give the warm bath with sudorifics, such as Dover’s powder. If 
bad or indigestible food have brought it on, gentle laxatives must 
be given to bring away the offending matter. If the presence of 
nausea, bilious vomiting and bilious stools, point out a morbid 
state of the biliary secretion, calomel and opium, followed up by 
saline purgatives, very much diluted with water, are indicated. 
If constipation has been the cause, gentle laxatives, aided by mild 
injections, together with the warm bath, are useful. Should fever 
and local pain be present, with hardness of pulse, bleeding either 
general or local may be resorted to with advantage; when the 
patient’s strength will not admit of the abstraction of blood, 
counter-irritation and opiates must be employed, together with 
strict attention to diet. 


When there is no fever, nor symptoms of inflammation present, 
astringents should be given, such as chalk mixture with lauda- 
num; if this will not do, then give catechu, kino, or sulphate of 
copper. There is also another form of diarrhoea, in which the 
stools are white, like thin mortar, frothy, very copious, of a sour 
smell, no pain, and the disease of a chronic nature, which may 
last for years. It generally occurs in men, not in women, and 
more particularly those who have resided a long time in warm 
climates, and suffered from liver complaints. 

Treatment . — This may successfully be subdued without giving 
mercury, by steadily persevering in the use of the sulphate of 
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Kyd ilaj ikhtiydr karnd chdhiye ? 

Is birndn meni bazu ki fasd karen yd nahm ? 

Agar mariz ko qai bashiddat ho, to kya dawd deni uske liye 
mundsib tajwiz ki gai liai ? 

DIARRHCEA; YANE ISHAL. 

Is marz men yih hota hai ki patle aur ziyadahtar kasrat se pd- 
khdna ke mile hue bar bar dast ate hain, aur barwaqt ijdbat ke 
thord dard bhi hotd\ai. 

Madljah , — Ilaj munhassir hai upar bais marz ke, agar yih drzah 
basabab itsal barudat ke satah jism par Idhaq hud ho, to mariz ko 
garm pdai men bithawen, aur adwiyah aruqawarmisl Dover’s powder 
ke dewen, hdth panw aur satah jism ko garm rakhen. Agar ba- 
sabab buri aur saqfl ghiza kc yih marz paida hud howe, to halki 
adwiyah mulayyan dewen taki medeh fasid ko nikdl de. Agar 
malish dil aur qai aur daston sufrdwi se zahir howe, ki sufrd ndqis 
paidd hota hai, to dead calomel aur opium kd, aur badhu pildnd 
namkln jullaboii kd pdni se klmb raqiq karke mundsib hai. Agar 
qabziyat bais is marz kd howe, to dcnd halki mulayyan adwiyah 
kd aur karud halki dawdon ke huqnali kd, aur bithand garam pdni 
men mufid hai. Agar bukhar aur medeh men dard maujud ho, 
aur nabz men sdabal pdi jdwe, to tanqiyali kliiin khwd dm khwa 
khds karna chdhiye, kyunki faidahmaud hogd. Jis surat men 
tdqat-i-mariz ijdzat khun Icne kina dewe, to counter-irritation aur 
adwiyah khwabdwar istamalmen dwen, aur uskesdth lihdz ghizdkd 
badarjah nihayat zariir bai. 

Darsiirat-i-ki bukbdr aur aldmaten warinki maujud na howen, to 
adwiyah qabiz misl chalk mixture aur laudanum ke dewen, aur 
agar isse bhi kuchh faidah na howe to catechu, kino, yd sulphate 
of copper dewen. Ek aur qism kd bhi ishdl hota hai, jis men 
sufeid patle chuue ke muwd6q kafddr ifrdt se dast ate hain, bu 
khatti hoti hai, aur dard nahin hota, aur yih marz derpd hota hai, 
chunanchi barson jari rahtd hai. Yih drzah aksarmardon ko lahaq 
hotd hai, aur auraton ko nahin, aur khususan unko jo arsa dardz 
tak garm mulkon men iqdmat rakhte hain, aur khalal jigar men 
mubtild rahte hain. 

MadljaL — Yih marz rafa ho sakta hai baghair khildne pdre kc, 
agar mutwdtir sabr se sulphate of copper aur opium kd istamdl 
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copper and opium, and paying most particular attention to Iiis 
diet, avoiding all fruits, vegetables, fermented and spirituous 
liquors, and swathing the abdomen in flannel. 

Questions, 

What is meant by a diarrhcea ? 

Describe some of the common causes of diarrhoea and their 
treatment ? 

Describe that peculiar form of diarrhoea, seen in those who 
have suffered from disease of the liver, and lived a long time in 
warm climates ? 

What treatment should you adopt in such cases ? 

DYSENTERIA; DYSENTERY. 

This disease may either be acute or chronic. 

Symptoms of the acute form . — The disease commences in general 
with much of the appearance of a common diarrhoea, frequent 
and unseasonable calls to stool, with an irresistible inclination to 
strain over it. The evacuations arc generally copious, of a fluid 
consistence, without any peculiar smell, sometimes streaked with 
blood, and at other times a small quantity of blood is voided in 
a separate form, unmixed with foeces. The pulse in this state of 
the disease, is seldom altered, the heat of the skin is not percepti- 
bly increased, and the tongue is frequently but little changed in 
its appearance. There is always a great prostration of strength 
and depression of the spirits, the appetite is indiflPerent, and the 
thirst urgent. To these symptoms succeed a fixed pain in the 
hypogastrium, more or less acute, and sometimes to be traced 
along the whole course of the colon, with a sense of fulness, 
tension, and tenderness on pressure, and on applying the hand to 
surface of the abdomen, a preternatural degree of heat is fre- 
quently perceptible in the integuments. The evacuations now 
become more frequent and less copious, they consist chiefly of 
blood and mucus, or are composed of a peculiar bloody serum, like 
water in which beef has been washed or macerated. A suppres- 
sion of urine and distressing tenesmus now become very urgent; 
the indifference to solid food increases, and an uncontrollable 
desire for cold water is constantly expressed. The tongue is now 
generally white and furred, sometimes however exhibiting a florid, 



( 177 ) 


karte rahen, aur ghiza par tuwajjah raklien, aur plialon aur tark^- 
rion se aur sharSb h&i tez^ aur garm se bilkul parhez karep; aur 
p^rche flannel shikam par lapeten. 

Saiodldt, 

Ijrdi shikam se kya murad hai ? 

Baz bais ijrai shikam kc mai unke ilaj ke bayan karo ? 

Us khds qism ke ijrai shikam ko bayan karo jo un logon ko hotd 
hai ki marz jigar men mubtilahon, aur arsah darSz tak garm mul- 
kon men ralie hon ? 

Aisl suraton men ky^ Uaj karna chahiye ? 

l^YSENTERIA ; YANE ISHAL KHU'Nt. 

Yih bim^ri do qism ki hoti hai, shadid ya kohnah. 

Aldmaten marz shadid ki yih Imin , — Yih bimari amdman zdhir 
men basurat ishal am kc shurii hoti hai, aur is meii aksar aur be- 
waqt hajat dast ki hoti hai, aur zabt uahiu ho sakti. Bate bare 
dast dte hain, aur raqiq o kasif liotc bain, Ickiu un men koi khas 
bu nahin hoti, bazc waijt yih dast khiin aliidah hote hain, aur 
baze waqt thopi sa khuii aludali ijabat hotu hai, baghair aliidgi 
bardz ke. Bimari mazkur ke is darjah men nabz bahut kam mut- 
baddil hoti hai, aur garmi post ki aisi ziyadah nahin ho jati ki 
mahsus ho, aur zubaii ki siirat men l>ahnt kam tabdili hoti hai. 
T&qat hamcshah bahut ghatti jati hui, aur dil baithta jntd hai. 
Bhukh men beparwai aur piyas shadid ho jati hai. Bivl in ala- 
maton ke ek thahni hud dard zcr medeh shuru ho j-ata hai, khwa 
wuh ziyddah shadid ho yd kam, aur baze waqt wuh sare rodeh 
colon men pdya jat«d hai, aur dabdne se puri aur tando aur taklif 
malum hoti hai, aur satah shikam ke upar hath laganc se aksar 
ek beqaedah darjah garmi kd pardon men malum hota hai. Is hdlat 
men dast aksar ziyadah ho jate hain, lekin bahut bare nahin hote, 
un men ziyadahtar khiin aur dnw hoti hai, yd wuh ek khas db-i* 
surkh se musbtamil hote hain, misl us pdnce ke jis men gosht 
dhoya ya bhigoyd ho. Bad iske insddd haul taklif dihandah dard 
bashiddat tamdm hota hai, aurbeparwdhi waste ghizdsakht-o-saqil 
ke ziyadah ho jdti hai, aur hamcshah waste thande pdni ke is qadat 
khdwhish rahti hai ki zabt nahin ho sakti. Is hdlat men zubda 
aksar su:ed aur kbdrddr ho jdli hai, lekiu baze waqt surkh aur 
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smooth, glassy appearance, ^rith a tremulous motion when thrust 
out; the skin is either parching hot, or covered with a profuse 
perspiration, the pulse is sometimes full and bounding, with a. 
peculiar thrilling sensation under the fingers. This state of the 
pulse denotes extreme danger, and shows that the disease is hurry- 
ing on to the final stage, in which the patient experiences the 
greatest anxiety, depression, and fear of death. The discharges 
by stool, which are often involuntary, are now accompanied with 
a most intolerable fetor ; they are frequently mixed with shreda 
of membrane, and quantities of pus ; prolapsus of the anus takes 
place, and often several inches of the inner coat of the intestines 
are thrown off by mortification. 

Causes of Dysentery , — It is generally most prevalent at the ter- 
mination of the hot weather, and during the rains, when the 
alterations of the temperature arc often so great and sudden. 
Unwholesome food; the abuse of spirituous liquors, and the drink- 
ing of bad wine, often bring on the disease. Malaria is supposed 
to produce it, and soldiers are often attacked in large numbers, 
after a night encampment or bivouac on damp ground. 

Treatment of Acute Dysentery. 

In the steuic form of the disease, bleeding ; both local and gene- 
ral, must be immediately ordered ; sixteen or twenty ounces of 
blood should be taken from the arm, followed up with twenty or 
thirty leeches, applied along the course of the colon or great gut, 
then warm poultices and fomentations; should there be tenesmus, 
a dozen leeches may also be apx)lied to the sacrum or perinaeum. 
The repetition of leeches must of course depend upon the intensity 
and duration of the disease, and the degree of relief afforded by 
the first application. Should griping, purging, and particularly 
fixed abdominjil pain continue, they may be repeated on the follow- 
ing day, or each succeeding day, to the third or fourth time, theix 
number being regulated by the urgency of the symptoms, and 
strength of the patient. As a general rule, however, if thebleedtng, 
both local and general, has been carried out vigorously at first, 
there is seldom any ftirther occasion for a repetition. Should thg* 
bowels be costive, the tongue loaded, and the evacuations offensive, 
adost of eastor oil should be given in any mucilage, with a small 
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shafaf aur tdbaudah siirat aShir karti hai, aur us meri bdhar ui- 
kalne ke waqt ek harkat larzah ki si maliim hoti hai, post y& to 
bahut garm rahtd hai yi bashiddat pasmi &t& hai, nabz baze waqt. 
pur aur jahandab hoti hai, aur ek khS ,3 jumbish ungliyon ke niche 
malum hoti hai, Yih hSlat nabz ki hameshah khauf-i-haldkat dikh- 
lAli hai, aur zfihir karti hai ki yih bimari jald ikhir darji^ ko pa- 
hunch j&wegi, aur bimdr ko nihdyat taraddud aursusti aur khauf-i- 
marg paidd hot^ hai. Dast jo ki aksar bekhabri aur beikhtiyfiri 
men nikal jS,te hain, uu men aisi badbu dtf hai ki Admi uskA mut- 
hammil nahin ho saktd, aksar daston men jhilli andar ki gal kar 
nikal hai, aur rim bhi hai, aur kdnch bhi nikal ati hai, 
aur aksar kai inch andar ki jhilli rodon ki gal ke gir parti hai. 

Sabab is hai kc ; nihdyat ghalbah is bimari kd %hir mausam-i- 
garmS men, aur bars^t men hot^ hai, jab ki inqalS,b mausam 
aksar auqdt badarjah ghSyut aur daffatan hotu hai aur ghizde 
n^Lmuitfiq aur bakasrat istam^l shar^bon ka, aur pin^ buri arjiguri 
shar^b k^, aksar yih bimari Mtfihai. Haw^i bad se bhi yih bimari 
paidd hoti hai, aur sipShiyon ki girob ki giroh par yih bimari aksar 
liamla hawur hoti hai, bad iske ek r^t wuh log zamin tarpar fro- 
kiish hon, 

Madljah ishdl shadid kd. — Biindri mazkur ki us sarat men jab ki 
khun ziyd,dah ho tanqiyah fasd khds o donon fauran munfisib 
hain, aur solah ya bis ounce khun bdzu mep se len^ chahiye, aur 
bad azdn bis ya tis jonkcn tamam colon ya rodah kalan par lagani 
chdhiyen aur bad is ke garm poultice aiir sei^k kd istamc^l ho, aur 
agar dard bhi ho to bS,rah jonken rirhaur siwan par bhi lagaui ch5- 
hiyen, aur muqarrar lagana jonkon kd shiddat aur kami bimdri aur 
darje ifaqat par joki pabli dafah ke lagdne ne bakhsha hai mauqut 
o munhassir hai. Agar pechish aur dast aur khasusan tbahrd hud 
dard shikam men jdri rahe dusre din yd ek din bad tisri, chaiithi 
da(a phir jonken lagawen, aur tadad uuki bamujib zardrat alama- 
ton marz ki, aur tdqat mariz ki ho, lekin yih bdt bataur qdidah dm 
hai, ki agar tanqiyah khun khds aur dm awwal martabah khdtir 
khwa ki gai hon to bahut kam zarurat muqarrar khun leneki hogi. 
Agar dnten mvinqabiz hon, aur zabdn par ziyddah mail ho aur dast 
mutaffin hon to ek moutdd castor oil ki kisi mucilage men, hamrdh 
thori si laudanum ke dijdwe aur uske amal ki madad mulayyan karne- 
wdli adwiyah buqnah se ho sakti hai, Bad tanqiyah aur amal julU- 
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dose of laudanum ia it ; its action may be assisted by an emollient 
clyster. After depletion, and the action of the purgative, the 
following pills may be given every two or three hours, until the 
discharges assume a healthy appearance : calomel one grain, 
Dover's powder 6ve grains, syrup or jam, sufficient to make the 
mass into two pills. 

Ipecacuanha alone is a valuable remedy, and may be given in 
large doses without exciting vomiting. The following is a very good 
form of pill, acting as a diaphoretic. Powdered ipecacuanha two 
or three grains, extract of gentian five grains, to be made into two 
pills, and taken every font or five hours until the acute symptoms 
are relieved. Tenesmus may be relieved by a clyster of two ounces 
of rice water, in which three or four grains of opium has been 
dissolved. After these remedies have been adopted, blisters should 
then be applied to the abdomen. When there is great debility, the 
following bitter draught may be given with advantage, infusion of 
eolumba root one ounce, compound tincture of cardamoms one 
drachrn, three times a day. Costiveness should be removed by 
oleaginous purges, and mucilaginous clysters. If the anus be 
inflamed or excoriated, it should be bathed with goulard water, 
and it may be protected from the acrimony of the discharges by 
being anointed with simple ointment or cold cream. The diet 
throughout the disease should consist of the mildest farinaceous 
food, consisting of arrowroot, milk, solution of gum arabic, rice or 
barley water: the patient should carefully avoid catching cold, 
and should have his abdomen swathed with two or three rolls of 
good flannel. 

CHRONIC DYSEJ^TERY; OR DYSENTERIA CHRONICA. 

SrfmptQms . — The fever which attended the acute form, subsides, 
and a temporary recruiting of strength and appetite is experienced, 
but this freedom from distress proves deceptive. The patient feels- 
sharp pains of the bowels, wdth frequent stools, consisting of food 
apparently little changed by the process of digestion, mixed with 
slight streaks of blood. These symptoms may subside, and continue 
to recur at intervals, either from imprudence in diet or clothing, 
or without any assignable cause, until extensive disorganization 
of the intestines takes place. The stools are then mucous and 
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bon ki goliydn marqumat-uz-zail do do, tin tin ghante 
di jfivven jab tak ki dast surat daslon sihat ki pakren. Calomel 
1 grain, dover^s powder 6 grain, ahira murabb4 baqadar bandue 
do goliyoDL ki. 


Siraf ipecacuanha kd ek umM ildj hai aur bari, barf mautdden 
fski de sakte hain baghair iske ki qai ho iske liye habi marqumat-* 
uz-zail bahut mufid hain aur buhat pasinS Ifiti hain : powder ipeca- 
cuanha do se tin gra'n tak, extract of gentian pSnch grain, is ki do 
goliySn ban&wen aur har ek goli ch^r panch ghante kebadk&m men 
l&wen jab tak ki alamaton ishal sliadid men ifdqa ho. Dard ko ek 
huqnah se do ounce chawal kdpdni jis men tin ya chir grain opium 
ghuli hui ho ifaqat ho sakti hai. Bad in il^jon ke shikam par 
blister lagde jawen. Jab ki nih^yatnaqahathoadwiyah bitter raarqu- 
inat-uz-zail ke dene se bahut faidd hogah. Infusion of columba root 
ek ounce, compound tincture of cardamoms ek drachm, din bhar 
men tin dafa diya jawc. luqcbaz chikne jullabon se rafa ho sakta 
hai aur mucilaginoii huqnon se. Agar miqad par waram ho jawe 
ya cliliil jawe to ab-i-goul .rd se dhoi jawe aur hiddad otezi raaw^d 
is hai se usi bazariah marliam sadeh ya cold cream ki mahfuz rakh 
sakti hain. Is bimari ke ayam men ghiza raqiq o muqawwi deni 
chdliiye, misl arrowroot, aurdudh, aur solution of gum Arabic, aur 
chawal, ya jou angrezi ka pani. Bimar ko lazirn hai Id apne tain 
sardi se bacluiwc aur apne'sliikam par do tin tab flannel ki lapeti 
rakhe. 


CHRONIC DYSENTERY; YANE ISIIAL KHtJNl. 

Alamaierj , — Wuh tap jo ki luilat-i-ishal shadid men rabti thi kam 
hojati hai, aur ek cliand rozah taqat aur ishtaha malum deti hai 
m agar y ill ifaqa fareb dahindah hota hai: mariz ko nihayat dard 
shadid rodon men malum hota hai, aur aksar dast aise ^te hain 
ke zauf hazmah se us men surat ghiza Id kam mutbaddil hot! 
hai, aur un men kuchh qadre qalil khun ki bbi fimezish hoti hai. 
yih alamaten kuchh kuchh arse bad kam o zayMah Loti haip, 
khwd wuh be ahtiyati ghiza se hon ya be aktiyati poshak se, khwfi 
baghair kisi sabab muiyan ta aijke anton mep be tarkib wfiqahoti 
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bloody^ sometimes mixed with pus, or of offensive, ill digested 
faeces, the number of the evacuations varying from three or four 
to seven or eight a-day. The abdomen at the same time feels 
full and hard, without being very painful on pressure, the urine 
is high colored, and is passod with pain. The patient when in 
bed lies on his side, with the body much curved, and the lower 
limbs bent on the abdomen, to relax the muscles as much as pos- 
sible. The pulse is feeble, intermitting, and generally slow, 
excepting towards evening, when some degree of fever occurs. 
The tongue is often bright and glossy, the skin is cold, sallow, dry 
and rough, the lips appear livid, emaciation proceeds rapidly, the 
feet and legs become oedcmatous, and ascites occasionally takes 
place, the patient sometimes becomes jaundiced, and. finally after 
some weeks or mouths, dies from irritation and exhaustion. The 
odour from persons suffering from this disease is very peculiar, 
if once recognized it cannot be forgotten, it is very offensive and 
at the same time acid. 


Treatment , — Should there be the slightest inflammation, it must 
be reduced by careful local and general bleeding, bearing in mind, 
that the strength of your patient has probably suffered severely, 
when treated for the acute form of the disease. The bowels 
should be carefully cleansed by oleaginous purges, and small muci- 
laginous clysters; blisters to the abdomen may be employed with 
advantage. Should there be no inflammation, astringents and tonics 
are indicated, either vegetable or mineral; should catechu and kino 
be of no avail, great benefit may be derived from the sulphate of cop- 
per or the sugar of lead in doses from one quarter of a grain, gradu- 
ally increased up to three or four grains, either with or without 
opium, and given three times a day in form of a pill, and not on an 
empty stomach; should it cause sickness, it may be combined with 
small doses of prussic acid. Moderately stimulating and oleagi- 
nous frictions of the abdomen, the part being subsequently swathed 
in flannel, is occasionally found useful. Where there is reason to 
suppose that the rectum is ulcerated, various injections are 
employed with advantage. A weak solution of acetate of lead or 
sulphate of zinc, fiive grains of either, with two ounces of rice 
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hai^ is h&lat men £nw lahu ke dast &te bain baz auq^t un men rim 
mili hui hoti hai mutafan bardz ghizS k& milfi hua nikalt4 hai. 
Tad^d daston ki mukhtalif hoti hai^ ek din ke arsah men tin chdr 
daston se^ sdt &th, daston tak ij^bat hoti hai^ aur is hdlat mep shi- 
kam pur aur saklit malum hot£ hai lekindab^ne sebahutdard nahin 
malum hotS. PeshS,b tez rang aur dard se &t& hai. Mariz jab 
bistar par hot& hai karwat se pard raht£ hai aur jism ko terhd 
rakhtfi hai, aur hatt-ul-imkan wSste dhild karne putthon ke tale ke 
aza ko shikam par jhukde rakhtd hai. Nabz b^rik aur muta- 
waqqif hoti hai, aur aksar auq^t sust aur dhistah chalti hai, 
siw^i sh^m ke, jab ki hljumlah tap hoti hai. Zabdn aksar auqdt 
surkh aur t&bindeh hoti hai, jism sard aur zard aur khushk aur 
khurdar^ rahtJl hai, lab nile hojate hain. L^hati jism ki j^ld 
wdqa hoti hai. P^nw aur tdngen phiil j^Ci hain, anr baz auqdt 
istasq^ hoj^td hai, aur baze waqt mariz ko yarq^n hoj^t^ hai, aur 
basabab irritation aurzail hone t^qat ke marj^td hai. Is marz ke 
mubtaldon ke jism se ek kh^s bu &ii hai jo ki agar ek dafa dary^ft 
ki jfiwe to farfi.moah nahin hosakti, wuh bd bahut nigawdr aur 
tursh hoti hai. 

Maqljah , — Agar zara sa bhi waram ho, to wuh bdahtiydt kam 
kiyd jdwe,tanqiyah khun khds yd dm se, magar yih bdt malhuz rahe 
ki basabab madljah aydm bimdri shadid ke mariz men tdqat bdqi 
rahi hai yd nahin. Rodah bhi Hdahtiyit o hoshydri chikne julldbon 
aur mucilaginous huqnon se sdf ki jdwen aur is surat men shikam 
par blister lagdne se fdidah hotd hai. Agar waram na ho to 
adwiyah qdbiz aur muqawwi mondsibhainkhwd nabdtdti hon,khwd 
mddani. Agar catechu aur kino se fdidah na ho to sulphate of 
copper yd sugar of lead se bahut fdidah ho saktd hai aur mautdd 
is dawd ke chahdratn hissah grain se batadrij ziyddah ki jdwe, tin 
yd chdr grain tak, khwd mai opium khwd bagbair opium ke, aur is 
ki goli bandkar tin dafa ek din men dijdwe, magar khdli medeh 
men nahin, aur agar isse kuchh ji matldwe to is ke sdth qalfl 
mautdden prussic acid ki shdmil karep. Gninah tahrik dend aur 
shikam par chikndi main! aur uspar flannel lapetni baze mauqa 
par mufid pdi gai hai. Jis surat men qayds chdhtd ho ki kdpch 
men zakhm ho gae hain, to mukhtalif pichkariyon ke istamal se 
fdidah hdsil ho saktd hai. Ek khafif solution, acetate of lead yd 
sulphate of zinc, bamiqdar pdpch grain mai do ounoe chdwal ke 
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water, has the effect of allaying irritation, whilst a solution of the 
sulphate of copper, or one of the corrosive sublimate, two or three 
grains of either, in two ounces of lime water, excites foul and 
sluggish ulcers to healthy action, and in many cases has effected 
a permanent cure. The diet should be entirely farinaceous, solid 
animal food, vegetables, and all stimulating matters being rigidly 
forbidden. Change of air, or a sea voyage, has frequently proved 
ad^i^intageous when all other remedies have failed. 

Que&iionR. 

How many forms are there of dysentery ? 

Describe the symptoms of the acute form of the disease ? 

Name some of the chief causes that give rise to this disease ? 

What treatment should you adopt in the inflammatory stage of 
the aiseasc ? 

When all inflammatory action has ceased, what treatment 
should you follow ? 

Enumerate tlic symptoms of the chronic form of the disease r 

What treatment should you adopt at first in the chronic 
of the disease ? 

If tlier® should not be any inflammatory symptoms, what class 
of medicines are indicated ? 

What diet should the patient have when labouring under this 
disease ? 

DYSMENORRHCEA; OR PAINFUL MENSTRUATION. 

This disease may arise at any period of life at which the men- 
strual function is performed ; it may exist from the time of puberty 
and cease on marriage; or the first attack may come on immedi- 
ately after marriage, and last until the patient becomes pregnant; 
and in some cases it does not come on till after child-birth. 


Symptoms, At the menstrual period there is acute pain gene- 
rally, which decreases as the discharge flows; the pain often 
resembles the grinding pains of the first stage of labor, in par- 
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paiii ke asar sozish kakam karsaktahaiaur solution of the sulphate 
of copper ya solution corrosive sublimate ka do ya tin ounce, do 
ounce chune ke pani men khar;ib anr derpa nasuron ko mufid hotfi 
hai, balki baz lialaton incii issc inutlaq sihat h^sil hogai hai. Aur 
cliftliiye ki ghiza mutlaq rnqiq o muqawvvi ho^ aur muqawwi ghiza 
rnisl fifosht aur tarkarjvan aur taimiin miiharrik ^hizaen batakid 
mana Id jawen. Tabdil liaw.l aur safar darya-i-sbor aksar auqdt 
bahut mufv^ . ' ‘^aya hai, jab ki tamam aur ilaj kargar nahin 
* ue liairi, 

Samtidi . 

Kitm qismou i. lii aitnimau munqisam hai, unkc 

liim b^'yau ka^c? 

Alamaten shadid ‘?d»' l ; hburr! Id bay ’a karo‘^ 

Asal bais jin se yiii a: j paidii lioti hai bavin ka'*o band nam 
unkc ? 

Kya ilaj iklitiyar kariia clialiiyt is bimar* ki balatd-ama. nen ? 

Jab ki tamiim amal ilaj warani ke iuauquf lio cliukehali; Lya ih'ij 
ikhtiyar karna clialiiyc? 

ohike batao alamaten shadid surat is bimavi ki V 

Kya ilaj turn iklitiyar kar sakte ho ibtida-i-bimari ishal kolinalx 
meur 

Agar kuclih halat waram nabaqi rahi ho to kis qism Id adwiyak 
istamal karna chahiye? 

Kis ghiza ka mariz ko istamal karna chahiye jab ki wuh is (irzak 
men mubtila hai? 

DYSMENORRH(EA; YANE BImArI HAIZ DARD ANGAIZ. 

Jis waqt tak ki aurat ko haiz hota rahta hai, uii anq^t umr tak 
kisi waqt men unhen yih bimari paida ho sakti hai. Yih marz 
I^haq ho saktd hai ahad balughatse, aur rafa ho sakta hai barwaqt 
katkhuddi ke; ya pahla hamlah bimari ka a sakta hai fauran dan 
nikdh ke aur t^ h^milah hone marizah ke rah saktd hai, aur baz 
h5.1aton men bimSri mazkur nahm Jiyud hoti hai, jab tak ki aurat 
ke bachcha paida nahin hota. 

Alamaten. — Ay&m haiz men aksar dard shadid hota hai, aur jiun 
jiun khun i haiz jSri hota hai dard kam hota jdta hai. Yih dard 
aksar mushabah us dard ke hota hai jo ki pahle darjah dard zeh 

a B 
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oxysms of short duration, and frequent occurrence. Tliere is afea^ 
in the intervals, a constant aching pain down the legs, with a 
dragging sensation in the back and loins; there is sometimes also 
a sensation of bearing down in the pelvis with even an actual low- 
ering of the womb. Occasionally there is a peculiar membranous 
substance expelled from the wourb, consisting of coagulable lymph. 

Treatmerd . — -Immediately before the expected attack, the bowels 
should be opened by a mild purgative of castor oil, or a dose of 
Gregory’s powder, or a warm water injection ; the patient might 
also put her feet in warm water, or sit in a hip bath. At this 
time, should the pulse be full and frequent, the countenance 
flushed, and general plethora prevail, cupping on the loins, or by 
leeches to the pudenda or groins might bo advisable, and the 
following draught be given, and rqieated c/cry l»anr or two 
according to the effect : 

Tincture of opium, twenty drops. 

Sweet spirits of nitre, forty drops. 

Camphor mixture, one ounce. 

Belladonna plaisters may be applied to the sacrum. Injections 
of warm rice water, containing two grains of belladonna or opium, 
may be frequently thrv)wn into the vagina, or a clyster of the same 
kind may be employed. Suppositories containing two grains of 
opium are also useful at times. 

The loins, pubes, and perineum should be frequently fomented 
with a warm decoction of poppy heads. iEther, assafoetida and 
ammonia, may be given at intervals to relieve the spasms. Hot 
gin and water will often subdue the pain. These medicines, how- 
ever, should be very cautiously administered, should there be much 
heat of skin and feverish excitement. In the intervals of the 
menstrual periods, the general health should be regulated. Equal 
parts of steel wine and the compound spirit of sulphuric aether, 
half a drachm to one drachm each in a wine glass of the mfusion 
of gexrtian orchiretta, may be given two or three times a-day. The 
bowels should be regulated by any mild purgative ; moderate exer- 
cise is adviseable. The diet should be nutritious, but not stimulate 
mg- Great benefit will be derived by the regular employment 
night and morning of cold water injections into the vagina. 
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men hota hai, aur daurah is ka there waqfah se liota hai, aur aksar 
wSqa hota hai. Aur is zimu men ek dard qdyam niche tSngon ke 
bill rahtd hai, aur pith aur kamar men ek kashish si maliim hoti 
hai, baz auqdt pelvis, yane pua shikam men jhukSo maliim detfi hai 
balki bachchadau niche ko utarbhiatahai,bazauqfitckkhSs medeh 
chliichhron kS. sa riham men se nikalta hai, aur wuh raushtamil 
hota hai ek jannewali ratiibat sc. 

Madljah , — Qabal is ke ki liamlah bimari mazqiir ki umed ho, 
fauran ek halke jullab castor oil ke ya ek mautad Gregory's powder 
ya huqnah ab-i-garm se rodah khol diyc jfiwcn. Mar'zah apne 
p^lnw ko garm paui men rakhe, ya tabakamar garm pam men 
baithe, is waqt men agar nabz men imtla aur surat ho, aur cheh- 
rah surkh aur ziyadati kliiin ki ho, to kamar par pachhne lagane 
ya sharmgah aur chaddon par jonken lagani munasib hongi, aiir 
adwiyah marqumat-uz-zail ek ek ya do do gliantc ke bad bamujib 
asar dawa ke deui chahiyen. 

Tincture of opium, bis qatrah, 

Sweet spirits of nitre, chalis qatrah. 

Camphor mixture, ck ounce. 

Rirh par phaya belladonna ke lagae jawen. Pichkariyan garm 
chawal ke pam ki mai do grain belladonna ya opium ke aksar 
auqat anaq-ul-riham men dali jawen, ya ek huqnah usi qism ka 
kiim men laya ja sakta hai, aur baze waqton men shayaf do grain 
opium ke bhi mufid hote hain. 

Kamar aur muqam mtiezohar aur seewan ehahiye ki aksar garm 
joshandah se post ke dodon se senken. Bad iske wSste izSlah 
tashannuj ke aether, hiiig aur ammonia kuclih kuchh faslah waqt 
se di jawe. Garm gin sharab aur ab i garm aksar dard ko rafa 
kar sakia hai, lekin in adwiyat ke dene men darsdrat-i-ki garmi 
jild aur tap mahsdh ho, to bahut ahtiydt maihuz rahe. Aydm haiz 
ke mabm men tamdm jism ki sihat ki durusti bin karni ehahiye. 
Bardbar juz steel wine aur compound spirit sulphuric aether kd 
nisf drachm se ek drachm tak har ek men se ek wine glass infu- 
sion of gentian ya chiretta men din bhar men do ya tin dafa diyfi 
jawe. Anten kisi halke aur mulayyam jullab se murattab aur durust 
ki jdwen. Piljumlah riydzat jismi bhi lazim hai, ghiza-i-muqawwi 
deni chdhiye, lekin muharrik na ho. Subah anr rat ko db-i-sard ki 
pichkdriyon ke anaq-ul-raham men dene se bahut fdidahkiydjdwegd. 
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Questions. 

At what perrod of life does dysmenorrhoca generally show itself ? 

What* are the usual symptoms of the disease ? 

What treatment should you adopt at the commencement of the 
disease ? 

ENTERITIS: INFLAMMATION OF THE BOWELS. 

Symptoms . — There is fever, do 'i) seated pain, especially round 
the navel; pulse generally quick and sometimes hard, skin hot, 
great thirst, tongue generally red at the tip and edges, sometimes 
it is all red. If the upper portion of the bowels are inflamed, then 
there will be nausea, but if the lower portion, there will be pain 
in the iliac region and along the course of the colon, with diarrhoea. 
After some time, the abdomen becomes tympanitic, tormina are 
occasionally observed, this is when the colon is aflcctcd. 


Treatment , — Copious general bleeding, and leeches to tlie abdo- 
msn, also warm foiiiciitations and mild hixativt's^ When the abdo- 
men is tympanitic, give turpentine clysters. In very acute cases, 
blisters will be of service, but generally the application of hot 
spirits of turpentine or mustard poultices should be preferred, 
which however must be removed before it produces vesication. 

Questions. 

What are the symptoms of inflammation of the bowels ? 

What causes the nausea in enteritis ? 

If there is pain in the iliac region, and along the course of the 
colon, what portion of the bowels will be inflamed ? 

What treatment should you adopt ? 

EPILEPSIA: EPILEPSY. 

Symptoms . — Loss of sensation and consciousness with spasmodic 
contraction of the voluntary muscles, succeeded by convulsive dis- 
tortions and stupor. The premonitory signs of an attack are, 
headache, giddiness, dimness of sight, ringing in the ears, the 
patient also feels a peculiar sensation of tremor or numbness, 
which begins at the extremity of a limb, and gradually ascends to 
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Sawdldt. 

Kis zamaue men umr ke arzah. haiz dard angezpaid^. hai ? 

Kyd hain mashliur aliimaten is bimdri ki ? 

Kya ilaj ikhtiyar karna clialiiyc shurij biradri men ? 

Mabin ayam haiz ke kya ilaj liona munasib hai ? 

enteritis : YANE SOZISH UMA. 

Aldmaten . — Bukhar aur jatoa hud dard khasusan gird ndf ke 
rahtd hai. Nabz men aksar tizi aur baz waqt saldbat pdi jdti hai, 
jild badan Id jalti rahti hai aur piyas kd ghalbd hotd hai. Zubdn 
Id nok aur donon jan bain aksar surkh rahti hain, aur baz suraton 
men tamdm zuban kdyihi hai hotd hai. Aksar upar ke hisseh men umd 
ke warm hotd hai to us surat men dilmalish kartahai, aur jis surat 
men asfal ke hisseh men waram hotd hai to maqdm daqdq men aur 
us jagah jahan tak colon phailti hai dard rahtd hai, aur is ke sath 
shikam bid jdri hotd hai. Thore se arsah ke bad shikam phill jdtd 
liai. Baz auqdt dard umd bid hotd hai, magar us silrat men jab ki 
colon men khalal howe. 

Madljah . — Lena kluln kd khdtir khwd bazariah fasd aur lagane 
jonkonkc shikam par aur bid senknd aur dend halki mulayyan adwiyah 
kd ildj hai, jis surat men shikam phuld liud howe to huqnah turpen- 
tine kd karen. lldlat sUiddat men lagdiia blister kd mufid howegd, 
lekin aksar istamdl garm spirits turpentine yd rdi lu poultice kd 
bahtar hai, magar iisko bid qabal uz paidd hone dblah ke diir kar den. 

Saivdldt, 

Kyd aldmaten warm umdki hoti hain? 

Kis sabab se is marz men dil mdlish kartd hai ? 

Agar dard muqdm daqqdq men aur us jagah jahan tak colon jdti 
howe, tokonse hisseh umd men warm hotd hai ? 

Kyd ilaj karrid chdhiyc ? 

EPILEPSIA; YANEMIRGl. 

Aldmaien > — Is bimdri men hosh hawds aur tamiz-o-shaur men 
nuqsdn d jatd hai aur putthe jin ke sabab ddmi harkat kartd hai 
tashannuj ke sdth sukar jdte hain, aur b^ iske azd bashiddat 
kham khdkar behoshi aur ghaflat tdri hoti hai. Awwal dsdr is 
drzah ke dard sir aur daurdn sir aur khirgi basarat aur rahnd 
sansandhat kd kanon men hotd hain, Mariz ko ek khds qism ki 
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the head, called ^^aura epileptica.^^ The fit occurs suddenly, the 
patient falls to the ground, the body is convulsively agitated, the 
eyes are fixed and reverted, permanent contraction of the pupils, 
gnashing of the teeth, protrusion of the tongue, foaming of the 
mouth, laborious respiration, the pulse generally small ; the fit 
lasts generally on an average about twenty or thirty minutes. 
After it is all over, the patient continues insensible in an appa- 
rently profound sleep, from which he recovers in an exhausted 
state, without any recollection of what has happened. 


Treatment . — ^^lien the disease occurs in infants and children, 
and appears to be connected with dentition, lancing the gums, giv- 
ing an emetic, then a brisk purge, with the occasional exhibition 
of aperients and absorbents, and paying attention to the diet and 
regimen, is what is required; where the disease seems to be caused 
by worms, give four drachms of the oil of turpentine, following it 
up with a dose of castor oil. When the disease occurs in females, 
and appears to be connected with the uterus, which is indicated 
by irregularity of menstruation, the employment of emmenagogues, 
the warm or hip bath, and stimulating clysters are to be recom- 
mended. When tlie disease appears to be connected wnth general 
plethora, determination of blood to the head, and the patient is 
young and robust, bleeding is indicated, either general or local; 
cupping between the shoulders, blisters to the nape of the neck, 
and regulating the bowels is to be adopted. Antispasmodics, such 
as camphor, musk, castor, valerian, opium, henbane or stramo- 
nium, should be administered before the attack. The nitrate of 
silver taken internally has been found efficacious, as well as the 
sulphate of copper, arsenic, and the oxyde and sulphate of zinc. 
Electricity and galvanism have been found sometimes very service- 
able. The causes which give rise to epilepsy, are blows, wounds, 
fractures, and other injuries done to the head by external violence, 
together with lodgments of w^ater in the brain, tumours, concre- 
tions, and polypi. Violent afiFections of the nervous system, sud- 
den frights, fits of passion, great emotions of the mind, worms in 
the stomach or intestines, teething, or the suppression of any 
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thartliari, ya khun ki jo ki slmru hoti hai^ ek azu ke sire se aur 
batadrij charti hai. Ghashi diifataa tan hoti hai aur mariz zamin 
par gir partS. hai, jism mariz ka tashaniiuj ke sath harkat kart^ 
hai, ^Inkhen pathra jati hain, aur putliyau chhoti ho jati hain, 
mariz dant chabata hai, zuban nikal ati hai, aur dam mushkil se 
dta hai aur nabz aksar barik hoti hai, aur yih halat ghashi aksar 
bis ya tis minute tak rahti hai, aur bad guzar jane in tamam hala- 
ton ke bill mariz behis-o-sliarkat aur bchosh rahta hai, aur bazahir 
aisa malum hotii hai ki kliwab ghaflat men para hai, aur is hd,lat se 
jab mariz hoshyar hota hai to us waqt zauf tar! hota hai, aur jo 
kuchh us par guzra hai us ki kuchh khabar us ko nahln hoti. 

Ma^ljah . — Jab ki yih bimari bachchon aur larkon ko &yad hot! 
hai, aur aisa zahir ho ki basabab dant nikalne ke hai, to chlr 
denS, masuron ka, aur dena adwiyah muqai ka, aur bad iz% dena 
ek julab tez ka, aur kabhl istamal men lan:i adwiyah malayyan 
aur jazib ka, aur khiyal rakhin'i ghiza aur parliez ka, zaruryjit se 
hai, aur jahan yih bimarl waqa hul hai basabab kiron ke to char 
drachm turpentine dewen aur bad iske ek mautad castor oil ki. 
Jab ki yih blmarl auraton ko ijyad ho, aur aisa zahir ho ki wuh 
khalal raliam se hul hai, jiskl alamat beqaida ke ijrai khun haiz 
hai, to istamal adwiyah dasta war garam pan! se nahana ya garm 
pan! men baithna aur liuqneh tez dawa ke munasib hain, jab ki 
yih zahir ho ki blmarl mazkur mutalliq hai ziyadatl khun se, aur 
thahar jane se khun ke sir men, aur mariz jawan aur farbah hai, 
to tanqiyah khas ya am khun ka munasib tajwlz kiya gay a hai aur 
lagana puchhnon ka darmiyan shanon ke,aur blister ka gardan par, 
aur tartlb rodah ikhtiyar kiya gaya hai. Adwiyah dafa tashannuj, 
misl camphor, musk, castor, valerian, opium, henbane, or stramo- 
nium qabal az hamlah blmarl ke dena chahiye. Nitrate of silver 
aur sulphate of copper, arsenic, oxyde aur sulphate of zinc bhi 
kabhi kabhi, dena bahut miifld pile gae hain. Electricity aur 
galvanism bhi aksar auqat bahut mufld pae gae hain. B&is jo ki 
blmarl sarah ko paidd kart! hain wuh sadmat aur zakhm aur tut jdnfi 
nstakhairan ka, aur aur qism kesabab jo klbahar se sir parpahun- 
che mai jama ho jane pdnl ke dimagh men, anr warm aur injamdd 
khun hote hain. Sakht amraz putthon ke ya dar jana, dafdtan, 
ghalba gham-o-ghussah ka, yd bard josh-i-dil kd, yd bond kenchu- 
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accustomed evacuations. Sometimes it is hereditary, and at other 
times it depends on a predisposition arising from mobility of the 
sensorium, which is occasioned either by plethora or a state of 
debility. 


Questions, 

What are the symptoms of epilepsy ? 

What are some of the premonitory signs of an approaching fit ? 

What is the proper treatment for the different species of 
epilepsy ? 

ERYSIPELAS. 

This disease may be divided into three varieties, viz., the simple, 
the phlegmonous, and the oedematous. 

Symptoms of the simple variety . — The inflammation attacks the 
skin, which is hot, red, smooth and shining, witli tumefaction, and 
sometimes an effusion into the subjacent cellular tissue. The pain 
is pungent and burning. On the third or fourth day, vesications 
form on the surface of the inflamed skin. When the erysipelas 
evinces any disposition to change from one spot to another — me- 
tastasis,^^ — it becomes necessary to carefully watch the state of the 
internal organs. 

Treatment of the simple variety. — Aperient and refrigerant medi- 
cines are sufficient, diaphoretics and diuretics are also beneficial. 
If the extremities are affected, they should not be used, but must 
be kept in the horizontal position 3 in some cases leeches may be 
necessary, and warm fomentations. Should this form become 
erratic, bark may be given combined with diaphoretics and purga- 
tives. If the disease be occasioned by suppressed perspiration, 
give diaphoretics, such as ammonia, antimony and camphor. If 
the head be not affected, an emetic, after the neces89,ry depletion, 
restores the function of the liver and skin. Give calomel and 
James’ powder at night, and on the following morning, the com- 
pound infusion of gentian and senna with a neutral salt. 

Symptoms of the phlegmonous variety . — The inflammation attacks 
the skin, and the subjacent cellular tissue, and generally termi- 
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on k& medeh aur roclou men ya inkalne danton ka, y6, ruk jjina 
kisi mamuli sliai ka jo kharij hoti raliti liai, bjiis is marz ka hota 
Lai, Baz auqat yili marz maunlsi hota hai, aur baz waqt kha- 
lal seusorium se hota hai jo khalal khwa ziyadati khun ya kamzori 
sc howe. 

Sairdldf, 

Kya hain alamaten arzah sarah ki ? 

Kya hain bazi pahli alamaten qarib auewale ^liash ki? 

Kya muiiasib iiaj liain waste mukhtalif qism sarah ki? 

ERYSIPELAS. 

Yih marz tin aqsam men mimqisam ho sakta hai^ sadah 

aur balghami aur oedcmatous. 

Alamaten qism sddah ki. — Sozish jild par waqa hoti hai^ jiske 
sabab wuli garm aur chikne aur chamakte amas ke sath hoti hai, 
aur baz auqat darmiyan tale ke jild ki jhilli ratiibat ho jati hai. 
Dard tez aur sozish ke sath hota hai. Tisre y;i chaiithc din satah 
par jism ke jahan sozish hoti hai ablah nikal ate hain. Jis waqt 
yih arzah mailan intiqal ck muqam se taraf diisre muqam ke zahir 
kare to us halat ko metastasis jauna chahiye, aur khabargiri anda- 
riini aza ki pur zarur hai. 

Madljali qism sddah kd. — &.dwiyah raulayyan aur dafa hararat 
kafi Lain, adwiyah arqawar aur mudir bhi raufid hoti hain. Agar 
luith panw men yih arzah howe to unko harkat na den, aur phailae 
hue sidha rakhen. Bazi suraton men hajat jonkon aur senk ki bhi 
ho aakti hai. Agar yih marz ck jagali se dusri jagah daurne lage, 
to bdrk bashamul adwiyah arqawar aur dastawar ke de sakte liain. 
Darsurat-i-ki yih marz basabab band ho jdne pasme kc lahaq howe, 
to adwiyah arqawar misal ammonia aur antimony aur kafur ke 
dcwen. Agar sir is arzah se mahfuz howe, to basabab dene adwi- 
yah qaiawar ke bad zaruri tanqiyah ke jigar aur jild apne kamoiji 
p,ir dmadah ho jaenge. Rat ke waqt calomel aur James^ poivder 
aur uske subah ko compound infusion of gentian aur senna ke 
sdth neutral salt ke dewcn. 

Alamaten qism halyham ki. — Sozish jild par aur uske tale ki jliilli 
aur rag-o-reshah men liotahai, aur aksar us men pib par jfiti hai. 
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nates in suppuration ; it is more frequent on tlie extremities than 
elsewhere; the accompanying fever is inflammatory. The redness 
of the skin is of a deep tint; at tlic end of four or five days vesica- 
tions appear. Sometimes there is desquamation of the cuticle, the 
redness then declines, the skin assumes a yellow tinge, the swell- 
ing and fever gradually subside, and the disease then ends in reso- 
lution. Suppuration however is the most common termination, 
and not unfrequently gangrene. 

Treafment of the phlegmonous variety . — This must be very active. 
Copious blood letting is absolutely necessary, especially when the 
face and scalp are affected. Local bleeding and cold lotions to the 
scalp are also useful. Active purgatives, antimonials, and refri- 
gerating drinks, with strict abstinence, arc the next means to be 
resorted to. The active treatment now recommended is only 
admissible for the young and strong, and at the commencement of 
the disease. When the patient is old or weakly, or in the latter 
stages of the disease, it will be necessary to support the system by 
quinine, ammonia, wine, cordials, &c. When suppuration and 
sloughing has taken place, and when pus is infiltrated through the 
subcutaneous cellular tissue, incisions are to be made to give it 
outlet; after the incisions, warm fomentations arc to be applied, 
till the bleeding has ceased ; a warm bread poultice should then be 
applied. Pressure by bandages will afterwards be useful in pro- 
moting the healing process. When during the continuance of 
erysipelas, symptoms of gastric irritation come on, and there be 
fulness of the pulse, and other marks of acute fever, bleeding and 
leeches to the epigastrium are indicated. 


Symptoms of the oedematovs variety . — This form of the disease 
generally occurs in weak constitutions, or in persons disposed ta 
dropsical effusion. The skin is of a pale red colour, inclining to 
a yellowish brown, smooth and shining, but less hot and painful 
than in the two preceding varieties; there is an effusion of serum, 
the affected part pits on pressure, sometimes pus is mixed with the 
serum. The redness changing to a livid hue, and the pain ceas- 
ing, indicate gangrene. Erysipelas is most dangerous when it 
4 
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fiur aur muqamon ki nisbat hath piinw men ziyadahtar lahaq lioti 
hai, aur uske sath bukhar niuhtarqah hota hai. Surkbi jild ki 
gahre rang ki hoti liai, barwaqt kliatam hone char ya pS.uch din 
ki siblah nikal ate hain. Baze waqt jab ki jild ki jhilli jiidi ho jati 
hai, to rangat jild ki zardi liye hue hoti hai, aur waram aur 
bukhar darjah badarjah ghat jata hai aur bad us ke marz zailhojata 
hai, magar uilijiyat aksar yih hotjt hai, ki anjam men pib par jati 
hai, aur barha muqam marz sarh bln jata hai. 

MaaJjah (jisam halyMml kd . — Lazim hai ki ilaj ehusti ke sath 
kareu. Lena kluiii ka bakasrat niliiyat pur zanir hai kliasus jab 
ki chehre ya kliopri par yih arzah howe. Lena khiin ka muqam 
marz sc aur rakliua sard (diizon men tar kiyc hue kapro ka khopri 
par bill mufid hota hai. Bad in muratib ke yih chahiyc ki tez 
jullab aur adwiyah antimonials aur refrigerant yane dafa hararat 
dewen, aur nihayat sakht parhez karwawen. Yih sakht ilaj jis ka 
abhi zikar hua hai siraf un logon ke waste jayaz hai jo ki jawan 
aur taqatwar hon, aur biniari ki bin ibtida howe. Jis surat men 
mariz umr rasidah ya nataqat lio ya marz akhir darjah men 
pahuncli gaya ho to bahal rakliua taqat jism ka bazariali quinine, 
ammonia, wine, aur cordials yane mufarrehat waghairah ke zarur 
hoga, jab ki pakao waqa howe aurzakhm men chhichhre howen aur 
pib risti ho, to paida karna zakhm ka waste ikhraj ke zarur hoga. 
Bad paida karne zakhm ke, zakhm ko senkte rahen tawaqteke khun 
band na howe aur bad baud hone khiln ke roti ka poltice banakar 
bandhen. Dabana zakhm ko bazariali pattiyon ke si hat bakhsh ne 
men mufid hoga. Agar darmiyan is marz ke ahimten gastric yane 
khalish medeh ki numay% howen aur nabz men imtala ho, aur 
alamaten bukhar shadid ki pjii javven to lena khun ka aur lagana 
jokon k^ epigastrium yane fam medeh men raunasib hoga. 

Alamaten qism cedematous ku — Yih arzah aksar unko lahaq hota hai 
jo ki zaif-ul-mizaj hote hain ya jinke badan men ratubat bahut hoti 
hai. Jild badan ki zardi liye hue surkh aur zardi mayalbhuri,chikni 
aur chamakti huihoti hai magar itni garra nahin hoti na itna dard hi 
hota hai, jaisa ki pahli donon qismon men bayfin hua hai, muqam mara 
men ek ratubat hoti hai aurdabane se garha parta hai aur baz auqdt 
pib ke sath gosht ka sa dhowan mila hua hota hai. Agar rang jild ka 
surkh se nila, aur dard mauquf ho jawe to isse zahir hot^ hai ki muqam 
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attacks the face and scalp, the danger arising from supervening 
inflammation of the brain or its membranes. In this form, there 
is some smart febrile indisposition for two or three days, then a 
redness appears on some part of the face from which it spreads 
over the entire face, forehead, scalp, and even further. There is 
swelling of the face, and particularly of the eyelids; there is also 
delirium, which is at first temporary, and afterwards constant, 
succeeded by drowsiness and coma ; about the fourth day, vesica- 
tions or desquamation of the cuticle comes on; in bad cases the 
cerebral symptoms increase, delirium becomes furious, or the 
patient becomes entirely insensible, and about the tenth or twelfth 
day, dies. 


Treaf merit of the oedematous variety . — In this form, mild aperients, 
confinement to the horizontal position, warm fomentations, and in 
broken constitutions, tonics, such as quinine, cascarilla with soda 
or potass, camphor and wine are indicated. Pressure here also 
with bandages will be beneficial. Should the erysipelas terminate 
in gangrene, bark, wine and opium are to be given, and the bowels 
to be regulated by mild aperients. The nitrate of silver, either in 
substance or strong solution, will be found of the greatest service 
if thoroughly rubbed round the external circle of the inflamma- 
tion, as it arrests the spreading of it, but great care must be taken 
that the circle is perfect, otherwise the inflammation will be sure 
to spread through the slightest opening. 

Qaentiom. 

Name the diflferent varieties of erysipelas. 

AVhat arc the symptoms and treatment of the simple variety ? 

What are the symptoms and treatment of the phlegmonous 
variety ? 

What are the symptoms and treatment of the oedematous variety ? 
FEBRIS CONTINUA; CONTINUED FEVER. 

Stjmpfoms . — In the first or premonitory stage, there is lassitude 
and disinclination to exertion, mental or bodily, dull aching pains 
in the back and limbs, sometimes a dull headache, with giddiness 
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andar se sarh gaya liai. Yihmarz us silrat men nihayat khatarndk 
hots hai ki chehrali aur khopri parpaida ho, kyunki dimagh yS uske 
pardon men sozishSjdneka Uiauf hai. Is tarah ki is marz men do 
ya tin din tak tez bukhar ki hurarat rahti hai aur bad iske kisi 
muqam par chehrah ki surkla numaydn hoti hai, aur wahdn se 
tam^lm chehrah aur mathe aur khopri par balki isse bhi ziy^dah 
phail jati hai, aur chehrah khasds ankh ke papote suj jate hain, aur 
hizyan bhi hotahai jo pahlebader nahm rahta magar dkhir ko har- 
waqt, aur usko bad ghanddgi aur behoshi waqa hoti hai, aur qarib 
chauthe din ke ablah ya judii bona jild ka waqa hota hai. Dar- 
sdrat nihdyat bad qism ke hone is marz ke alamaten khalal dimS,gh 
ki ziyddah hoti hain, vane hizyan men diwangi aur ghazab naqi 
pai jati hai, ya mariz bilkul behosh ho jata hai, aur qarib das ya 
barah din ke mar jata hai. 

Madljah . — Is tarah ki bimarimen istamal halkimulayyan adwiyali 
kd aur sidlia para rahnd aur scnkna, aur agar mariz zait'-ul-mizdj 
ho to dend quinine, cascarilla kd hamrdli soda yd potass, camphor 
yane kdfdr aur wine ka mundsib hai. Is mauqa par bhi dabdnd 
bazariali pattiyon ke raufid hai. Agar is marz men anjam kdr muqdm 
marz sarh jdwc to bark, wine, aur opium den, aur rodori ki tartib 
balki adwiyali mulayyan sc karen. Nitrate of silver khwa khushk, 
kliwd tez ghula hud nihayat mufid payd jdwcgd agar bakhubi gird 
sozish ke mala jdwc kyunki yih sozish ko taraqqi nalun karne detd 
magar iskd bahutkhiydl rahe ki koi jagah gird men chhut nd jdwe 
nahm to sozish zardsi bhi jagali pakar phail jdwcgi. 


SavmldL 

Mukhtalif qismen marz erysipelas ki biydn karo? 

Kyd alamaten aur ildj qism sddeh Id hotehain? 

Kyd aldmaten aur ilaj balghami qism ki hoti hain ? 

Kyd aldmaten aur ilaj qism oedematous ki hoti hain ? 

FEBRIS CONTINUA, YANE TAP-I-DIIMI. 

Aldmaten . — Is drzah ke darjab awwal men susti hoti hai, aur 
soch o fikar aur mahnat aur kdm ko dil nahin chdhtd, aur dard 
khafif pusht aur aza men rahta hai, aur baz waqt filjumlah dard 
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and faintness^ occasional chilliness, followed by slight flushes, 
pulse in general weak, small and intermitting. In the second 
stage, there is coldness of the surface, with shivering pains in the 
back, loins, and limbs, pulse still weak aad intermitting, respira- 
tion irregular and laborious, sometime.^ interrupted by sighing 
and yawning, a white viscid coating on the tongue, the digestion 
very much impaired, bowels constipated or relaxed, urine pale. 
After this stage has lasted for some time, the chilliness is inter- 
rupted by slight and partial flushings of heat, till the entire 
surface of the body becomes warm. This is the commencement of 
the third stage. In severe ca^^es of this stage, there frequently 
occurs irregular distributions of blood. When the head is the seat 
of this irregular distribution, the symptoms arc, intense pain in 
the forehead and temples, and sometimes furious delirium. To these 
symptoms are added, wakefulness, either total or partial; eyes 
suffused with blood, intolerance of light, pupils either dilated or 
very much contracted, pungent heat of the surface, the external 
senses either depraved or pretcrnaturally excited. Should the 
lungs be the scat of this irregular distribution, the symptoms are, 
lividity of the countenance and of the lips, voice husky and hoarse 
from the accumulation of blood in the larynx, which may also 
extend to the pharynx, and there produce some pain in swallow- 
ing, sense of uneasiness in the chest, dyspnoea, and some cough. 
Should the intestinal mucous membrane be the seat of this 
preternatural accumulation of blood, there will either be con- 
stipation or a relaxed state of the bowels, the evacuations, 
in the latter case, consisting of dark colored vitiated bile and 
mucus; abdomen hard, distended, and sometimes painful on 
pressure, more especially in the right iliac region; the san- 
guineous accumulation may extend up to the jejunum, stomach, 
liver, and spleen. In this stage the pulse is generally full and 
frequent, skin hot, dry, and red, and in some cases covered 
with exanthematous patches, chiefly about the neck, breast, 
and joints; the tongue is of a bright red colSr, becomes 
brown and dry along the medial line, which soon extends to 
the tip and edges. The urine is now high colored and clear. 
There is generally an exacerbation towards evening, and a remis- 
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Sir sfitli dauriin a\ir zauf ke hota hai, kabhi kabla badan thand^ 
hote hai, aur bad iske garmi ke khafif shii^ilah uthte hain, nabz 
aksar zaif aur barik aur mutwaqqif hoti hai. Darjah doim men 
satah jism ka tlianda liota hai, aur dard larzah ke sath pusht aur 
kamar aur azti men hola hai, aur is htilat men bhi nabz zaif aur 
mutwaqqif hoti hai, aur dam beqaidah aur diqqat sc atd hai^ aur 
baze waqt basabab ali i sard aur khamyazah kc rukta hai, aur 
zuban par sufed chamakta hiia mail hota hai, hazmah bahut bigar 
jata hai, rodali munqabiz ho jate hain ya dhile par jate liain, aur 
pesluib zard hota hai, bad iskc ki yih darjah kuchh muddat 
raha ho to thanda rahna jism sath gunah shiialon hararat kc 
mauqiif ho jata hai, ta anki bilkul satah jism ka garm ho jata hai. 
Aghaz darjah soyam ka. — Is darjah ki sakht halaton men aksar 
beqaidgi taqsim klniu ki hoti hai, jis siirat men ki kliun sir men 
se beqaidah taqsim hota hai, to uski alamaten yih hain ki mathe 
aur kanpation men dard shadid hota hai, aur haze waqt hizy^n 
khashaminik tari hota hai, aur alawah iu alamaton ke bekhwabi 
bhi mutlaq ya jazwi hoti hai, ankiien khun se surkh ho jati 
hain, aur mutahmil roshni ki nahm hotin. Putliyan ankhon ki ya 
tobarh jatihain, ya ghat jati hain, jildnihayat garm hoti hai,aurqa- 
wa-i-haw& zahiri men niiqsitnho jata hai, ya khilaf qaidah ziyadati. 
Agar pheprah muqam is beqaidah taqsim kii ho, to alamaten uski 
nilapan chehrah aur honton ka hoti hain, basabab jama ho jane 
khun kc hinjrah men awaz baith jati hai, aur agar yih khun taraf 
farynx yane muriye ke rujij kare, to nigalne men filjumlah dard 
paida hota hai, aur sinah men bedrami malum hoti hai, dam charhta 
hai, aur gunah khansi hoti hai, agar antariyon ke luabdar pardah 
muqam is beqaidah jama ho jane khun ke hon, to ya to qabz rahega 
yd rodeh dhile par jawenge, aur is pichhli halat men dast mushta- 
mil hongc siyah rang ke, ifasid sufrah aur iinw se shikam sakht 
aur tana hua rahega, aur baze waqt dabane se dard malum hoga, 
khasnsan ziyadahtar dahiue nale men. Yih ijtama khun kd phel 
sakta taraf jejunum yane sayam aur medeh aur kabad aur ^tihdl 
tak. Is darjah par nabz aksar auqdt mumatli aur sarih hoti hai, 
aur jild garm aur khnshk aur surkh rahti hai, aur baze waqt us 
par dane ho jdte hain khasiisan qarib gardan aur small aur bandon 
ke, zubdii surkh aur tdbandah hoti hai aur darmiydn-i-khat gan- 
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fiion in the raorniiif^. 


Treatment. — If at the early part of the disease, the congestion 
in the head, chest or abdomen be intense, and the patient^s con- 
stitution warrant it, bleeding to the extent of twelve or twenty 
ounces should be employed; but if the disease has gone into the 
second stage, and the pulse, though frequeut, is neither hard or very 
full, and the patient not be of a very vigorous habit of body, 
bleeding is not admissible. Should the head in such a case be 
the seat of congestion, it must be relieved by local blood letting, 
and by leeches applied to the forehead and temples; the head must 
also be shaved, and cold applications to it be employed. The 
same plan of treatment and the same limitations arc to be observ- 
ed when the thoracic viscera arc tlie scat of congestion. When 
the respiration is laborious, and pain in the side is felt on taking 
in a full breath, bleeding must be freely employed, if not other- 
wise contra-indicated. Leeches should also be applied to the chest 
or side, until the symptoms are mitigated, and sometimes it will 
be necessary to apply them to the throat, when the larynx or 
trachea may be affected. In the early stage of the disease, five 
grains of calomel, five grains of James' powder, and ten grains of 
colocynth may be given at bed time, followed up in the morning 
with a brisk dose of salts and senna. The use of purgatives, if 
not otherwise contra-indicated, should be continued for the first 
three or four days, and then in ordinary cases, on alternate days. 
In order to diminish superficial heat, the body should be sponged 
frequently with cold water, or vinegar and water; this is only 
admissible when the skin is pungently hot and dry. The internal 
refrigerant medicines are, the neutral salts in small quantities, as 
nitre and cream of tartar, the acetate and citrate of ammonia. 
The common saline mixture may be easily made thus ; 

Epsom salts, one ounce. 

Tartar emetic, two grains. 

Sweet spirits of nitre, four drachms. 

Water, twelve ounces. 
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dam gun aur klmshk blu he jata hai, aur wuh rangat jalA phailii 
hai nok aur kinaron tak, is luilat men peshab nihjiyat rangin aur 
saf hota hai, aur is suratmen amuman shSm ke waqt taraqqi marz, 
aur subah ke waqt takhfif o ifaqai hoti hai. 

Madljah , — Agar ibtida-i-bim{iri men sir ya sinah ya shikam men 
nihayat khun jama ho aur mariz ka jism bln qabil is ke ho to fasi 
kijawe aur barch ounce se bis ounce tak khun liya jawe lekin agar 
marz dusre darjeh par pahuucha ho aur nabzagarchi sarih ho lekin 
sakht aur bahut mumtaleh na howe aur mariz zaif-ul-badan ho to fazd 
leni munasib nahm hai. Agar aisi halat men sir muq^im jama 
hone khun kfi ho to tanqiyah khas khun ka karna chahiye sath 
lagane jonkon ke peshani aur kanpatiyon par. Bal sir ke mund- 
wane chahiyen aur sard patliyan sir par lagS^wen* Yihi tadbir 
ma^ljah ki aur yihi qdiden malhuz rahen jab ki thorasic viscera 
yane sadar ke muqamon men jab ki jama hone khun ke ho : jab ki dam 
diqqat se ilta ho aur pure dam lene men pahlu men dard malum 
hot^ ho, to beshak khatir khwa fasd leni chahiye bash ar tiki kisi 
aur wajah se namunasib na ho. Jonken bin sinah ya pahlvi par 
lagdm chahiyen jab tak ki alamaten marz ki kam hojawen aur haze 
waqt lagana jonkon ka gale par blti zarur hoga jab ki hinjre aur 
qasbat-ur-riyah men khalal ho. Awwal darjah bimari men pancli 
grain calomel aur panch grain James^ powder aur das grain coloeynth 
soneke waqtdcwen aur bad uske subah ko tezmautad salt aur senna 
ke. Istamdladwiyahmushil ka. Agar kuchh aur tadbir munasib na 
j&ni gat ho jari rahe waste awwal tin ya char din ke aur bad azjin 
yih adwiyah bich rasme halton ke ek din bich dekar kam men lawen. 
Waste kam karne bala-i-garmi ke jism aksar abi sard ya sirke aur 
pjinisenamkiya jiiwe, magaryih Imt sirf us waqt munasib hai jab ki 
jild aksar garam aur khushk ho. Andruni sard karnewali yane 
refrigerant adwiyat yih hain. Neutral salt bich mukhtasir manta- 
don ke misl nitre yane shora aur cream of tartar aur acetate aur 
citrate of ammonia. Mushhur namkin nuskha asani se tayar ko sakia 
hai aur wuh yih hai. 

Epsom salt, ek ounce. 

Tartar emetic, do grain. 

Sweet spirits of nitre, char drachm. 

PSni, bareh ounce* 

2 n 
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Of this a wine glassful may be taken every six hours. For 
common drink, cold ice water may be allowed freely, or the 
imperial drink, made by dissolving a drachm of cream of tar- 
tar in a quart of water, and sweetening it. Free ventilation is of 
the utmost importance. Tonics or bitters should not be given till 
the tongue is clean and moist, and the skin cool. A little boiled 
or roasted chicken may then be allowed or a mutton chop. Great 
frequency of pulse and some headache often remain in fever pa- 
tients, after all other symptoms are gone, these are the result of 
debility, they arc to be remedied by improving the diet. 

Questions. 

How many stages are there in a case of continued fever ? 

Describe the three stages as they generally occur ? 

What treatment should you adopt in each stage ? 

Is sponging the body with cold water admissible in all cases ? 

When arc tonics and bitters to be given ? 

What effects often remain in fever patients, after all other 
symptoms are gone, and how is this state to be remedied ? 

FEBRIS INTERMITTENS; INTERMITTENT FEVER. 

The species or types of intermittent fever are quolidianS| 
tertians, and quartans, though very rarely a quintan, sextan, 
septiman or deciman may be met with, and still more rarely, a 
double tertian and octavan ; these latter types are called erra^ 
tica,^^ as the disease wanders out of its usual course. 


Symptoms , — The fit or paroxysm of an intermittent commence^ 
with a sense of fatigue, dull muscular pains, particularly at the 
back and loins, a sense of chilliness, a sensation as if cold water 
was running down the back; this is followed by a creeping sen- 
sation over the surface of the body, with an erection of the pa- 
pillae of the skin. When this state has lasted some time, there are 
distinct shiverings ; the face and limbs become shrunk, and the 
entire skin contracted. There is a dull heavy pain of the head, 
the mind becomes stupified, the sensations all depraved; loss of 
appetite, nausea; the pulse in general! s small and frequent, res- 
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Is men se is kd ek bhara hua wine glass mariz bar clihah glianle 
bad pi saktfi hai. WSste liar waqt ke pine ke sard barf kd pani 
beshak diya jdwe, ek drachm cream of tartar ek botal pdm men 
mildkar aur sliirin karke dewen bich ek botal pam ke. Bakhubi 
hawa deni nih^yat zariir hai aur tawaqte ki zuban bilkul saf na howe 
to istamal adwiyah tonic yji bitter na karen. Isim joshdiydhu^ya 
bhuna huachuzeh murghya mutton chop den^ munasib hai. Aksar 
tezi-nabz aur sir dard tap ke mariz ko jab ke tamam aur alamaten 
rafa ho j^ti hain malum hua karfca hai to wuh babais naqShat yS 
kamzori ke hota hai to un ka ilaj siraf ghiza-i-muqawwi hai. 

Bawakif. 

Kitne darjc tap-i-dairai kc bote hain? 

Bayan karo wuh tin darjc jd ki amuman Vviiqa bote hain? 

Kyd iWj ikhtiyar karoge Inch tin niukht.tlif darjon ke? 

Kya nam karna jism ka thandc pam sc sab suraton men muna- 
sib hai ? 

Kab adwiyah muqawwi aur taikh dijawen? 

Jab ki tamam aur alamaten jati ralien marizau tap men kiya 
aksar rahjdte hain aur is ka ihy kyunkarkar sakte ho? 

FEBRIS INTERMITTENS; TAP-I-NAUBAT. 

Qismen,. yd alamaten tap hac naubat ki yih hain, tap bar rozah, 
tap sah rozah, tap rubch,aur agarclii tap panj rozah, aur tap shasha 
rozah, aur tap haft rozah, aur tap dab rozah baliut kam hoti hain, 
lekin yih bhi hot! hain aur har chand niluiyat kam, lekin tap sah 
rozah, aur tap hasht rozah aisi blii dckhnemen ati hain kidin men 
do martabah awen, yih aklnr qism ke bukhar ghiir taiyun kahldte 
hain, kyonki apne mamdli taric| se hahar ho jate hain. 

Alamaten . — Bari ki tap ki naubat ki shurii hoti hai, ma- 
lum hona susti aur khafif dard rag-o-pT’^the aur khasusau dard 
pusht aur kamar, aur sard hojdne jism se aisa malum hota hai ki 
goyd thandd pdni pusht se niche ko daurta hai, aur had iske aisS 
malfim hotfi hai ki koi jdnwar badan par rengtd hai aur rongte 
badaii khare hojdte hain. Bad kuchh der rahne is hdlat ke 
badan men ek saf larzah hota hai, chehrah aur tamdm azd suksr 
j&te bain, aur tamdm post khinch jatd hai. Sir men dard hota 
bai, dil mutwahisb aur paresban aur bawds tamdm khardb bo jdte 
baip^ ishtahd sdqit aur mdlisb dil hoti bai, nabz aksar bdrik aur 
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piration hurried and laborious, yawning, tongue white, motith 
clammy, urine limpid, bowels torpid. Two hours is the average 
duratiou of the co/d stage. The Ao/ stage sets in with transient 
flushes of heat, which subside and re-appcar, till at length the hot 
stage becomes permanently established ; according as the hot fit 
comes on, the color of the skin becomes red, and sometimes turgid. 
The patient is very restless. The dullness and obtuse headache 
of the first stage is succeeded by acute and throbbing pains of 
the head; there is increased sensibility, respiration freer, but 
hurried and anxious ; pulse strong, hard, and frequent; tongue 
furred with a brown coating and dry towards the centre ; intense 
thirst, and often vomiting ; urine high colored but clear, bowels 
still torpid. After this state has ^lasted for some time, a per- 
spiration breaks out, first on the forehead, which ultimately becomes 
general and profuse; all the distressing sym]>toms of the preced- 
ing stage are now relieved. The functions of respiration, circu* 
lation, &c., are restored. The kidneys now secrete urine, which 
c'.oiitains more than its ordinary quantity of salts, so that on cool- 
ing it } ic^ds a copious latcritious sediment; the tongue becomes 
u early clOhU; *f the case be recent, the natural expression of 
countenance :s v. stored; if it be one of long standing, the inter- 
missions are mn n/Urked by so perfect a return to health. 


Treatment.’-- case be recent, and the general health of the 

patient but little impaired » after the bowels Lave been well opened 
with five grains of calomel niit thirty of jalap or kalladana, com- 
mence at once giving q^iai^ie, v*^ich is to be repeated every two 
or three hours during the .108.100 ; but in natives I always 
try kutkarinja before giving quinine. can strongly recom- 
mend the following febrifuge pills, having administered them in 
hundreds of cases to natives; kutkarinja bruised three grains^ 
black pepper one grain, assafoetida one grain. Two of these pills 
to be given three times a day during tiie intermissions.^^ Some 
prefer giving eight or ten grains of quinine, with a full dose of 
laudanum immediately before the paroxysm, Other astringent 
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sarih lioti hai, tanafFustez aur bojhal hota hai, jamdhiyfini dti hain| 
dabaii luabdar^ aur zubau sufcd^ aur pesbab s^f o shafaf, aur rodah 
afsudah ho jate bain. Mutwasat waqt rabne larzah k& do ghante 
bain. Darjab garmi ka shurii bot^ hai s^th n^p^ed^r shualon 
garmi ke jo ki kam ho jate bain aur phir zShir bote baini jab tak 
ki ^khir ka darjab garmi ka qayam pakar jata hai, aur jis qadar 
garmi ati jati bai rang jild ka surkb hota jdta hai, aur haze waqt 
us men amas sa bhi hota hai. Mariz bahut beqarar rahtd hai« 
Bad susti aur dard-i-sir khafif darjab awwal ke-dard-i-sir shadid 
sburii hota hai, aur gbaflat pabli si nahin boti, aur pable ki nisbat 
dam zara asani sc dne lagtii bai, lekin jald aur muztarib. Nabz 
qawwi aur sakbt aur sareb, aur zubau kbdrdar hoti hai, aur us par 
gandum gun mail jam jatd hai, aur bich men khusbk hoti hai, 
tishnagi ghalib, aur aksar istafrdgh hota hai, peshab nihay at rangm 
lekin saf hota hai, aur rodah is hai men bhf afsurdah rahte hain, 
bad rabne is halat ke kuch arsali tak pasina awwal peshSm par 
numayan hota hai, aur bad azan tamfcm badan par kbul kar 
bai, aur us waqt tamam alamaten taklif dihandah halat sSbiq k£ 
rafa bo jati bain, aur sans aur daurah khun wagbairah halat asli 
par a jata hai, is mauqa par gurdon men peshab paida hone lagta 
hai, aur us men nisbat mamul ke ziyadab shoriyat hoti hai, is 
qadar ki agar usko tbanda karen to us men bahut sa dard baith 
jata hai, zubau saf si ho jati hai, aur agar yiharzah jadidho to surat 
cbehrah ki babyyat asli ajati hai, aur agar bimari muddat ki ho, 
to halat waqfa men koi alamat bilkul sibat ke basil hone ki nahin 
pai jati. 

Madljah . — Agar yih marz there dinon ka ho aur am sihat men 
mariz ki kisi tarab ka bahut nuqsan na ho to bad kholne antariyon. 
ke bazariah panch grain calomel aur tis grain jalap kabidanah 
ke dena quinine bila tawaqquf shuru karen aur isko do y£ tin 
ghante ke bad bar waqt na bone bukharke deterahen. Maiii takid 
se salab deta bun dene hab bai dafa bukbar marqumat-uz-zail ke jo 
ki saikron Hindustani marizon ko di gai bain katkaranja yane 
karanjwa tin grain, siyab mircb ek grain, bing ek grain, ek ya do in 
goliyoTj men ki din bhar men tin waqt di jawen. Baz tabib den& 
katkaranja k a bamiqdar atb ya das grain quinine ke hamrah ek 
puri mautad laudanum ke qabal az shuru bone daurch bukbar ke 
bahtar jantc bain aur quinine is dawa se pahle nahiij dete. Aur 
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barka have also been given in ague. Narcotine has been higblj^ 
extolled. The metallic tonics also, as the sulphates of copper, 
iron and zinc ; the liquor arsenicalis or Fowler’s solution’^ has 
succeeded in cases where other means have failed. Should the 
case however be one of long standing, and have injured the func- 
tions of the several important organs, particularly those of the 
abdomen, should there be tenderness of the hypochondria, slug- 
gishness of the bowels, muddiness of the skin, yellowness of the 
conjunctivae, the urine depositing a lateritious sediment, even 
during the intermission, before giving the quinine, the bowels 
must be well cleaned out, and the liver and intestines must be 
stimulated to a healthier action. The diet during the intermis- 
sion should be light and nutritious. With respect to the treat- 
ment during the paroxysm, at the commencement of the fit, some 
recommend an emetic, some a purgative, some the warm bath, 
and others, the free use of the lancet during the cold stage, a sti- 
mulating draught of camphor mixture with mther and opium, bland 
warm drinks should be given, nothing better than plain barley 
or congee water. In the hot stage, some of the bed clothes should 
be removed, and cooling drinks be given, such as lemonade, or the 
common imperial drink : the patient may be sponged all over with 
cold water and vinegar, or he may have a couple of mussocks of 
cold water poured over him, and then be well dried. Antimonial 
wine or powder may be given every two or three hours, whilst the 
heat lasts. When there is violent reaction, blood-letting is neces- 
sary. In tbe sweating stage, no medicines are necessary, but the 
greatest care must be taken that the patient is not suddenly 
chilled. 


Questions. 

Describe the different species or types of intermittent fever? 
Describe the symptoms of the three stages in succession, M 
they usually occur ? 

In a recent case of intermittent fever, what treatment should 
you adopt? 
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qism ke astringent barks^ yane qfibiz cbhalen bbi tap larzab ke 
naubat men di gai haiiji. Narcotine yane adwiyah muskar&t bM 
is marz ke liye nihfiyat pasand ki gai hain. Mfidani adwiyah 
muqawwi bhi misl sulphate of copper, loha aur zinc, ke pasundideh 
hain, liquor arsenicalis yd Fowler’s solution aksar marizonparmufid 
parf hai, jahiln ki aur iMj qasir rahe hain. Agar marz derinah ho 
gaya ho aur us ne aksar azae raisa ki tfiqaton ko ghatS diyd ho 
khasusan quwwat shikam ko, aur agar hypochondria yane kokh 
men amao aur Snton men susti aur tirgi jild aur zardi conjunctiva 
men ho, aur peshab men ek dard bhi baitha ho, daranhfiliki 
bukhar bhi na ho to qabl az dene quinine ke rodon ka s&f karn& 
zarur hai, aur kabid aur %ton ko aisi tahrik den ki apni harkat 
basihat o durusti karne lagen, aur darmiyan waqfah is bimSri ke 
mariz ko ghizd muldyam aur muqawwi dena mun^sib hai, balihfiz 
ma£jah ke dghaz naubat men baze tabib adwiyah muqawwi aur 
baze mushil aur baze garm pSni se ghusl aur baze ziy^dati se lene 
khun ko darmiyan darjah sardi ke munSsib jante hain, baze ek 
mufarrih jarah camphor mixture shamil o sath lether aur opium ke 
tajwiz karte hain. Latif garm pine ki chizen deni chShiyen, kuchh 
cMz bihtarnahln haibanisbat ash ijau ya chawal ke pani ke, Dar- 
jah garmi men kuchh kaprc bistar ke hata diye jawen, aur ashur- 
bah barid di jaweu misl sharbat limon ya us sharbat ke jo banta 
hai. Mariz ka tamam jism bazariah sponge nam kiyfi ja sakt£ 
hai &b i sard aur sirke sc, ya uske ilpar do mashken ab i sard ki 
chhoren, aur bad iske uska jism bakhubi khushk karen. Antimo- 
nial wine ya antimonial powder do do ya tin tin ghante bad de 
sakte hain jab tak ki garmi rahe. Jab ki marz basakhti dobare%ud 
kare to khun lena zardr hai. Bich darjah pasinah ke adwiydt ki 
kuchh zarurat nahin, lekin nihayat ahtiySt malhilz rahe ki mariz 
dafatan thandd na ho jawe. 


Sawdldt. 

Bay&n karo mukhtalif aqsdm aur al^mate^i tap-i-naubat ki ? 
Bay^n karo aldmaten un tin darjon kf batartib jis tarah ki wulli 
aksar waqa hoti hain ? 

Agar tap naubat thore dinoni se ati ho to kya ilaj kareni ? 
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If the disease should ^be one of long standing, and the func- 
tions of the most important organs deranged, what should you 
then do ? 

TEBRIS REMITTENS; REMITTENT FEVER. 

Symptoms , — The paroxysm of remittent fever commences with 
symptoms very like those of intermittent fever, viz., languors, 
lassitude, depression of spirits, a feeling of cold running down the 
back, and dull pain in the head ; to these symptoms soon succeed 
delirium, nausea, vomiting, generally of bilious matter ; sense of 
pain at the epigastrium and hypochondria ; symptoms of pulmonary 
congestion, as dyspnoea, with a feeling of oppression at the chest, 
and some cough, a livid color of the countenance; pulse, and 
heat of the skin very variable, sometimes frequent and full; at 
other times, even during the delirium, it is little above the natural 
standard. The tongue is never natural, at first it is white, after- 
wards becomes dry in the centre, and at length its entire surface 
becomes covered with a dry fur ; it sometimes puts on a glazed 
and red appearance. The urine is generally high colored, and 
deposits occasionally a lateritious sediment. The remissions 
generally occur in the morning, and in general, the principal 
exacerbation occurs towards the evening, which continues for the 
principal part of the night. To distinguish intermittent from 
remittent fever, should you find a perfect intermission, it is ague : 
if it be imperfect, it is called remittent fever. 


To distinguish remittent from hectic fever; hectic fever is 
accompanied by obvious suppuration and a florid hue, entirely 
different from the livid or sallow hue of remittent fever. Remit- 
tent fever is characterized by a yellowish skin, nausea and sickness, 
sense of weight at the pit of the stomach, thick fur on the tongue, 
and a lateritious sediment in the urine, whereas in the hectic 
fever, the sediment is of a pink colour : the violent delirium so 
common in remittent fever, is very rare in hectic. 


Treatment, — In the early stage of the disease, when the pulse 
is full and strong, the skin burning hot, the eyes suffused, coun- 
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Agar yili bimari muddat ki lio aur quwwat azai raisali zail ho 
gai ho tab kyfi karnfi chdhiye ? 

FEBRIS REMITTENS; YANE BArI Kt TAP. 

Aldmaien, — Naubattap-i-remittent ki shurii hoti hai sdthalama- 
ton ke jo ki bahut mushabah hoti hain, intermittent fever, yane 
tap-i-naubat se, yane naqahat aur kaaal-i-aza aur sustl-i-hawSs anr 
maliim hoiia sardi ka utarte hue pusht par aur khafif dard sir. 
Bad in alamaton ke fauran hizyan aur malish-i-dil aur istafarSgh 
sufrah dmez aksar hota hai^ aur malum hona dard epigastrium 
yane hS\&i medeh aur hypochondria yane zer kokh. Alamateii 
balgliami ijtama-i-khun ki phepre men misal charhne dam 
ke, aur malum honS tangi ka sinali men, aur filjumlah khdnsi 
aur nilgun hona chehrahke rangkS, nabz aur hararat jild ki bahut 
badalti rahti hai, nabz baze waqt tez aur mumtali, aur baze waqt 
hfilat hizy&n men bhi hyyat asli se kuchh hi ziyad^^h hoti hai. 
Zubdn kabhi halat-i-asli par uahin hoti, pahle wuh siifed hoti hai, 
bad izSn wast men khushk ho jati hai, aur akhirkar uske tamam 
satah khushk kanton se chhip jata hai, aur baze waqt uski rangat 
chamakti hui aur surkh ho jati hai, peshab aksar nihayat surkh 
hots, hai, aur kabhi kabhi usmen ek dard jamtd hai ifaqah is marz 
men aksar subah ke waqt w^a hota hai, aur ziyMatiamuman sh^m 
ke waqt hoti hai, aur yih ziyadati-i-marz bahut rat gaetak rahti hai. 
Shanfikht intermittent yane tap-i-naubat aur remittent fever ki 
yih hai, ki agar iKqah bad bukhar ke kamil ho to usko tap larzah 
kahte hain, aur agar ghair kamil ho to wuh tap-i-remittent kahlati 
hai. 

Aur farq darmiyan tap-i-remittent aur hectic fever, yane tap-i- 
diq ke yih hotfi hai ki tap-i-diq sdth z^hira pak&) aur surkhi ke 
hoti hai bilkul mukhtalif rang nilgun ya zard rang tap-i-remittent 
se. Tap-i-remittent men jild badan ki mayal bazardi hojati hai, 
aur mfilish-i-dil aur m&ndgi aur malum hona siqalat kS fam-i-medeh 
par aur hajum kdnton zab£n par aur baithn^ durd k& peshab 
men hotS, hai,barkhilaf iske ki hectic fever yane tap-i-diq mep rang 
durd k& ndfarmdni hota hai, aur sakht hiziydn jo ki aksar tap-i# 
remittent men hotfi hai tap-i-diq mei^ bahut kam hotfi hai. 

Ma4ljah , — Awwal darjah mepi is bimfiri ke jab nabz mumtali aur 
qawi hot! hai, aur jild garam jalti hui aur apkhen munjashir, aur 



( SIO ) 

tenance flushed, intense pain in the head, immediate and full 
venesection is indispensable ; should the first bleeding make no 
impression on the pulse, it should be repeated in eight or ten 
hours. Should you not have seen the patient till after the third 
or fourth day of the disease, the greatest caution must be adopted 
with regard to bleeding. Local bleeding by cupping or leeches 
will always be proper ; when there are symptoms of congestion or 
inflammation, the blood is to be taken from the vicinity of the 
organ afiected. This should be followed up by copious purging, 
a powder of calomel and jalap being one of the best you can give. 
If the disease still appears disinclined to yield, the mercurial plan 
must be adopted without delay, but further bleeding is generally 
unnecessary and hurtful. Five grains of calomel, with or without 
opium according to the state of the stomach and bowels, are then 
to be given in a little syrup or jelly, and repeated every two or 
three hours, according to the urgency of the symptoms, and the 
degree of danger apprehended. Thirty or forty grains have gene- 
rally produced salivation ; when this happens, all alarming symp- 
toms disappear. A saline eflFervescing draught, with eight or ten 
minims of tincture of henbane, is very efficacious in allaying the 
distressing sickness. Sponging the body with cold water and 
vinegar is useful in allaying the pungent heat of the skin. Cold 
applications also to the head, if there should be heat or pain there^ 
will afford great relief; a bladder filled with pounded ice is the 
most convenient form. During the febrile state, the diet must 
be restricted to the lightest and most cooling diluents^ such as 
ice water, tamarind tea, lemonade, &c. 

During convalescence, and after recovery, strict attention to 
the bowels and the diet, must be paid ; change of air, mild tonics, 
and light nutritious food, are of the utmost importance. 

Questions, 

Describe the symptoms of remittent fever ? 

How do you distinguish remittent from intermittent fever; and 
remittent from hectic fever ? 

In the early stage of the disease, what is the proper treatment 
to be followed ? 

7 
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chehrah tamtamfiy&hu^ aur dard-i-sirshadidto faurau achchi tarali 
khun lenfi zaruriyfit se hai, aur agar pahli fasd kuchh asar nabz ki 
tezi par na kare to 6th y6 das ghante bad mukarrar fasd lij6we^ 
Agar turn ne mariz ko bad Idhaq hone Mmari ke tm y6 ch6r din 
tak nahin dekhd hai to ban ihtiyat malhuz rakhn! chahiye balihdz 
fasd ke. Tanqiya khds pachhno ya jonkoii se hameshah munasib 
hog6^ aur jab ki alamaten jama hone khun ya sozish kinamud6r hon 
to us azu ke qarib se jis men khalal ho khun lena chahiye aur bad 
iske bare bare jullab diye jawen, ek powder calomel aur jalap ke 
uiliayat bahtar hai. Agar isse bbi marz ko ifaqat na ho to bila 
takhir dena pare ka ikhtiyar karen, lekin ziyadah barin klmn lena 
aksar auqdt muzhir hai. Is surat men panch grain calomel hamrdk 
opium ya baghair opium liasb h6lat medeh aur rodon ke thore 
se shirah ya jelly men diya jawe aur bamujib zarurat alamaton aur 
darjah andeshe ke do do^ tin tin ghante bad yih dawa mukarrar 
aur mutawatir dewen. Tis ya chalis grain dene se aksar munli 
ajata hai^ aur jab ki yih waqa hota hai to tam6m alam&ten bad rafa 
hojdtl hain, ek saline effervescing yane ek namkin urnew61i mautad 
sath 6th ya das qatrah tincture henbane ke waste kam karne 
taklifai arzah ke bahut asar rakhta hai. 

Sponge karn6 jism ka ab-i-sard aur sirka sc waste kara karne 
hardrat sliadid jild ke bahut mufid hai, aur agar sir men garmi aur 
dard maliim hot6 ho to sard chizon ka sir par lagana bhi bahut 
tiskin det6 hai ek phukua bUari hua kilte hue barf k6 nihdyat 
munasib tarkib hai. Darmiyan darjah hararat ke chdhiye ki ghizi 
uihfiyat darjah ki sard karne wall raqiq chizon ke ho misl ab-i-barf 
aur 6b'i-tamarind yane imli aur sharbat limon w6ghairon ke. 
Asnai naqahat men aur bad sihat yabi ke rodeh aur ghiz6 ki taraf 
nih6yat tawajjah malhuz rahe; tabdil-i-haw6 aur halki adwiyali 
muqawwi aur subuk t6qat bakhsh ghiz6en nijiayat fdidahmand 
hoti hain. 

SawdLdt. 

Alamaten tap-i-remittent ki ky6 hain? 

Kis tarah tamiz karte ho darmiyfin tap-i-remittent aur tap-i- 
naubat ke, aur darmiyan tap-i-remittent aur tap-i-diq ke? 

Ibtid6e darjah bim6ri mazkur men konsa il^j munasib amal mepi 
I6n6 ch6hiye? 



i m ) 

Should you not have seen the patient till after the third or 
fourth day, what should you then do ? 

What effect has salivation on the patient ? 

FEI3RIS TYPHOID; TYPHUS FEVER. 

There are two varieties of typhus, the typhus mitior or mild 
form, and the typhus gravior, or malignant form. 

Symptoms,~h.t first the patient is seized with languor, dejec- 
tion of spirits, great debility and loss of muscular strength, uni- 
versal weariness and soreness, pains in the head, back, and extre- 
mities, rigors, the eyes appear full, heavy, yellowish, and often a 
little inflamed ; the temporal arteries throb ; the tongue is covered 
with a brownish coloured mucus, which soon becomes dry and 
parched, the proper taste is lost, the respiration is commonly labo- 
rious and interrupted with deep sighing, the breath is offensive 
and hot, the bowels costive ; the urine natural or pale, the pulse 
is frequent, small, hard and fluttering, the slightest thing causing 
it to become very rapid and unequal. There is sometimes a great 
load, feeling of heat and oppression of the stomach, and frequently 
bilious vomitings. As the disease advances, the pulse increases 
in frequency. There is now great debility, and great heat and 
dryness of the skin, oppression of the heart, with anxiety, sighing, 
and moaning ; the thirst is generally moderate, and the tongue, 
gums, teeth, mouth and lips are covered with a brown or blackish 
fur; the speech becomes inarticulate, scarcely intelligible, the 
patient consequently mutters, and is mostly very delirious. The 
fever continuing to increase still more in violence, symptoms of 
putrefaction show themselves ; the breath becomes highly offensive, 
the urine deposits a black and foetid sediment, the stools are dark, 
offensive and pass involuntarily; hoemorrhages issue from the 
gums, nostrils, mouth, and other parts of the body. Purpurse or 
livid spots appear on the body, the pulse intermits and sinks; the 
extremities become cold, hiccough ensues, and the patient dies. 


Treatment . — At the commencement of the disease, if the pa- 
tient should be of a full habit of body and young, bleeding from 
the arm in a full stream until fainting is produced, will afford 
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Agar turn ne mariz ko tm ya cliir din bad tak nahiu dekli^ Uai 
tab turn ko kya karnd chahiye? 

Ky& asar rakhta hai munli ka mariz par ? 

PEBRIS TYPHOID ; YANE TYPHUS FEVER. 

Tap-i-typhus ki do qism hoti hain^ yane typhus khafif aur ty- 
phus shadid. 

Aldmaten . — Mariz par awwal susti aur udasi aur ndtawani aur 
uuqs-i-quwde rag-o-puthe^ aur dard^ aur mdndgi tam^m az&i 
ke, aur dard sir^ aur dard kamar^ aur dard dast>o-p&^ aur larzah 
i&n hotfi hai, ankhen bhari hui, aur bhari, aur zardi mdyal, aur 
aksar sozish alud ho jati bain, aur shiryfe sudagh dharakti hain, 
zuban sath ek bhure se rang kc luab ke dhak j^ti hai, jo Indb ki 
jald khushk ho jatd hai zaiqah munh ka bigar jata hai, dam aksar 
diqqat se dta hai aur uske sath mariz ah sard bharta hai, aur s^ns 
buddr aur garam hota hai, anten munqabiz, peshab bah^lat-i-asH 

zard, nabz sarih aur bd,rik aur sakht aur muztar hoti hai, halki 
SI halki chiz use tezrau, aur muztar, aur n^hamwar kar deti hai. 
Is marz men mariz ko aksar auqat bara bar rahtd hai aur badan 
men hararat aurbojh sa malum hota hai, aur pit amez qai ati hain. 
Jon jon bimari barhti hai, surat nabz ki ziyddah hoti jati hai. Is 
halat men mariz ko ban natawani ho jati hai, aur ban garmi aur 
khushki jild ki aur dil par fikar, aur taraddud, aur ah sard aur 
gham se bard sadma guzarta hai, piyas aksar atidal par hoti 
hai, aur zubdn, aur masure, aur dant, aur munh, aur honton 
par, bhure ya siyahi mayal khar ho jate hain, aur mariz alfdz 
jo ki miishkil se samajh men^wen bolta hai, aur isliye barhbarhfitd 
hai, aur aksar usko nih^yat hizyan hota hai, am jab ki tap 
ziyddahtar sakht ho jati hai alamatep sarh jane ki z^hir hoti 
hain, dam nihayat mutaafiin ho jata hai, peshdb mep ek siydh aur 
badbtiddr durd baithtd hai, aur dast siyah aur badbu ke hole hain, 
aur khud bakhud nikal jate hain, aur masupn, aur nathnop aur 
muph aur ajzdi jism se khun jdri hota hai. Nile dhabbe jism par 
zdhir ho jate hain, nabz mutuwaqqif aurnihfiyat zaif ho jfiti hai, hfi-th 
pdwn sard ho jate haip, hichkiySp shuru ho jfiti hain, aur mariz mar 
jfit^l hai. 

Mad/jah . — ^Ibtidai bimari mazkur men basbartiki mariz 
aur jawan ho, khun ka lend bazu se jab tak us par zauf o ghashi 
dyad ho bahut mufid hogd, lekin n&tm&n jism marizon ke liye 
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great relief^ but this treatment is not proper in impaired consti- 
tutions, or in any stage of the malignant form. This should be 
followed up by an emetic^ an opiate, and a cordial diaphoretic ; 
pouring cold water over the head and body from a height has 
often checked the disease at the commencement, but this remedy 
should not be used after the first three days, as it is too exhausting. 
The bowels ought to be moved by castor oil or Gregory's powder, 
in order that no acrid matter may be lodged in them. The sur- 
face of the body should be frequently sponged with cold water 
and vinegar. Should there be tendency to any local inflamma- 
tion, this must be reduced by the judicious use of leeches, blis- 
ters, and spirituous lotions, after which the sulphate of quinine 
should be administered, according to the strength of the indivi- 
dual. Acids of all kinds and acidulous drinks are of great use 
in typhus, as they allay the heat, tranquillize the restlessness, 
support the strength, and oppose the tendency to putrefaction. 
Wine must*be given with the greatest caution, and the quantity 
gradually increased, otherwise the stimulus would produce ex- 
haustion, and increased torpitude. Great attention must be paid 
to the state of the bowels ; when sufficiently evacuated, broth and 
jellies may alternately be allowed: his bed clothes should be light 
and frequently changed as well as his body linen: his evacuations of 
every kind should be immediately removed, and above all things, 
his bed-room be freely ventilated, and if the patients be numerous 
fumigation with chlorine gas should not be neglected. As the 
disease is of a highly infectious character, the individual affected 
should be removed from his family or associates, as soon as 
possible, and all communication with his attendants to be as 
little as possible. 

Quesiiong, 

How many varieties of typhus fever are there, and what are they 
called ? 

What are the symptoms at the commencement of the disease ? 

As the disease advances, what further symptoms arise ? 

At the commencement of the disease, what treatment should 
you adopt ? 

What effect have acids on the disease ? 

Is the disease considered infectious ? 
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ya kisi darjah men is tap ke dusri qism ke yih \\&j mun&ib nahin 
hai. Bad iske adwiyah raiiqawwi aur adwiyah l^wdMwar aur 
miirarrah-ul-qalab aur pasmah Idoew&li di jfiwen, aur fib i sard ki 
ck dhar bulaudi se sir aur jism par dfilne aur tarere ne aksar is 
bimfiri ko ^hfiz men rok diyfi hai, lekin yih ilfij kfim men Ifinfi 
nahm chfihiye bad awwal tin din ke, kyunki yih jlfij nihfiyat za!f 
aur khfili kar denewalfi hai. Rodeh castor oil yane arandi ke tel 
aur Gregory’s powder se saf ki jfiwen, tfiki koi mawfid tursh-o- 
talakh un men na rah jfiwe, satah jism kfi aksar bazariah sponge 
nam kiyfi jawe fib i sard aur sirkah se. Agar kisi muqfim par 
sozish si malum howe, to wuh ghatfi di jfiwe sfith munfisib istamfil 
jonkon aur blistaron aurspirituouslotionske, aur bad iske sulphate 
of quinine bamujib tfiqat mariz ke di jfiwe. Hamuziyfit tamfim 
qism ki aur ashurbah tiirsh tap typhus men nihfiyat mufid hote 
liain, kyunki weh harfirat ko kam karte hain, aur iztarfib o be- 
firfimi ko ffiidah bakhshte hain, tfiqat ko thfimte hain, aur bo- 
sidgi aur sarjane ko rokte hain. Sharfib soch o sam'ajh kar deni 
chfihiye, aur miqdfir iski batadrij ziyfidah ki jfiwe, aur dar surat 
adam ahtiyfit o natfiqati aur garmi ziyfidah karegi. Hfilat rodeh 
par ban tawajjah masruf rakhui chfihiye, jab ki weh bakhiibi khfili 
ho gae hain. Yakhni aur jellies ki bfiri bfiri se ijfizat di jfiwe, mariz 
kfi bistar sabak honfi chfihiye, balki bistar auruske badan ke kapre 
aksar badalne chfihiyen, uske dast aur qai waghairah fauran hatfi 
dene chfihiyen, aur in sab se ziyfidah yih hfit malhuz rahe ki uske 
bistargfih men bahut hawa fityrahe, aur agar bimfiri bahut hon to chlo- 
rine gas jalfine aur uske . dhuyen ki khushbu pahunchfiue men 
taghfiful na karen. Chunki yih bimfiri nihfiyat mutadi hai, to 
mariz ko uske khfiudfiu yfi aur rafqfi men se hatiulwasa jald alag 
kar denfi chfihiye, aur uske bimfirdfiron se bhi hatiulimkfin fimad-o 
raft kam kar deni chfihiye. 

Sawdldt, 

Kitne aqsfim tap typhus ke hain, aur wuh kyfi kahlfie jfite hain ? 

Kyfi hain wuh alfimateni jo ki is bimfiri ke shuru men hoti Lain ? 

Jun jun bimfiri barhti jfiti hai kyfi ziyfidahtar alfimaten paidfi 
lioti hain ? 

Shuru marz men kyfi iMj karnfi chfihiye ? 

Hamuziyfit is bimfiri men kyfi tfisir rakhte hain ? 

Kyfi is bimfiri ko mutadi khiyfii karte haip ? 
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f GASTRITIS; INFLAMMATION OP THE STOMACH. 

Symptoms . — Pain in the pit of the stomach, increased by pres- 
sure, so that the slightest, the weight of the bed clothes, or ^.ny 
'muscular effort will cause distress; a burning thirst, and a desire 
for cold drinks, the fluid when swallowed, almost instantly ejected 
by vomiting; constant nausea, and disposition to vomit; a sensa- 
tion of burning often extending from the oesophagus to the 
pharynx ; hiccup ; heat in the epigastric region, sometimes very 
great, whilst the extremities are cold. The tongue is generally 
red at the tip and edge ; vrhen the disease has been of long 
standing, it is observed to be red, glazed, and smooth. The breath- 
ing anxious and difficult; pulse quick, small and hard; the bowels 
constipated; great prostration of strength; countenance very 
anxious, and the patient is restless and complains much. Acute 
gastritis if not quickly subdued, soon proves fatal. It is produced 
by many causes, such as cold applied to the body when heated, 
or to the inner surface of the stomach when the body is over- 
heated, as eating an ice or drinking iced water, causing at times 
sudden death; at other times the sudden cessation of gout in an 
extremity has produced the disease; a stone passing from the 
kidney has also caused it; great grief or great fatigue has some- 
times produced it; it is also easily produced by acrid matter taken 
into the stomach, such as corrosive sublimate, cantharides, or the 
mineral acids in large doses. 


Treatment . — ^In the acute form just described, you must first 
endeavor to discover the cause of the disease. If it arises from 
poison, you must neutralize it if possible, or use the stomach 
pump, but if you have not one at hand, employ emetics. If the 
disease arises from simple cold, you must first bleed generally, 
regulating it by the strength of the patient, and the state of the 
pulse; then apply leeches to the pit of the stcnnach, the number 
being regulated by the age and strength of the patient ; the bow- 
els are to be kept open by enemas. Give cold drinks, either pure 
^ ice water or lemonade, consulting the patient’s feelings in this 
matter ; avoid giving the slightest stimulant. When the patient 
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GASTRITIS j YANE SOZISH MEDER ^ 

‘ ‘Pam-i-medeh men datd hot&hai^ aur daMndseziyfidah 

ho hai^ hatt^ ki zard se ohliune aur bdi* pdrcheh bistar, yd kisi 
putthe ki harkat se bahut taklif hoti hai ; tislmagi kamdi, aur khwditish 
ashrubah sard ki hojdti hai, aur manz jo kuchh pitd hai fauranqai 
kar detd hai, hameshah ghisydn aur tabiat mdyal baistafar^h rahti 
hai. Malum hona sozish kd jo ki aksar phailti hai oesophagus yahe 
hulqum se pharyux yane mure tak, aur hichkiydn dti hain aur 
bdld-i*medeh garmi hoti hai jo ki baze waqt bahut ziyddah hojSti 
hai us hdiat men hdth pdnw sard rahtc hain, zubdn aksar auqdt 
nok aur kindron ke pas se surkh hoti hai. Jab ki is bimdri ko 
muddat guzar gai hai to zuban surkh aur tdbiudeh aur shaffdf dekhi 
gdi hai, aur tanaffus pareshdn aur dushwar hotd hai, nabz tez aur 
bank aur sakht, rodeh munqabiz rahte hain, aur tdqat zdyal liojati 
hai,chehreh par mariz ke bahut tashwish pai jdti hai, aur wuh bahut 
beqarar aur shdqi rahta hai. Agar sozish shadid medeh kd fauran 
dafa nd ho to wuh jald mdr ddlta hai. Yih marz chand bdison se 
paida hotd hai, maslaaasar hone sardike jism par jabki badan garam 
ho, yd pahunchne se sardi ke satah medeh men jab ki jism ziyddah 
garm ho, misl khaue baraf yapmebaraf ke pdni ke jis ke sabdbadmi 
kabhikabhi dafatanmarjatd hai aur haz waqt basabab dafatan thahar 
jdne marz niqras ke niche ke badan men, yih arzah paidd ho gayd 
hai, Basabab utarne sang rezah ke gurdah sebhi yih bimdri ho jdti 
hai, aur ranj nzim aurbari koft, aur thakawat men bhi isbimari ko 
paidd kiyd hai, aur aisd bhi hud hai ki basabab medeh men jdnc 
tursh ohizonkemisl corrosive sublimate, telini raakkhi yd bare mau- 
tddon tezdbon mddoni ke yih marz badsdni paidd hud hai. 

— Is bimdri ki qism shadid men jiskd zikarabhiho chukdu 
hai, awwal chdhiye ki bais bimdri kddarydft karen. Agar wuh zahar 
se paidd hui ho to chdhiye ki use bashartimkdn nikdlen, yd stomach 
pump kdm men lawen, aur agar yih alah maujud nd ho, to adwiyah 
qaidwar den. Agar bimari raazkur paidd hui hai sirf sardi se, to 
awwal tauqiyah dm fasd se karnd chdhiye, bamujib tdqat mariz aur 
hdlat-i-nabz ke; bad iske joken fam-i-medeh par lagdwep, magar 
taddd nnki bamujib umr aur tdqat mariz ke ho. Rodeh khole- 
jdwen sdth pichkdri ke. Ashrubehsardydkhdlis db-i-barfyd sharbat 
limon de wen, magar is bdb men mariz ki kh wahish puchhi jdwe. Dene 
se halU se hftlkl nroliarrik daw& ke ahtar&z rahe, Jab ki mariz ko 
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is convalescent, the return to diet must be carefully regulated and 
♦ ^ 

(should consist chiefly of farinaceous substances^ with mild broths. 

Symptoms of chrmic Gastritis . — ^Tbese are the same as in the 
acute form, but less severe. 

Treatment . — ^This should consist chiefly in strict attention to 
diet and regimen, avoiding all stimulants, and applying a few 
leeches occasionally to the pit of the stomach, and sometimes 
blisters, or tartar emetic ointment; the bowels to be kept open by 
enemas. 

Questions. 

What are the symptoms of acute gastritis ? 

Name some of the causes that induce this disease ? 

What treatment should you adopt in acute gastritis ? 

What arq the symptoms of chronic gastritis ? 

What treatment ought you to adopt in chronic gastritis ? 

GONORRHCEA. 

Gonorrhoea is a specific inflammation of the mucous membrane 
of the urethra, with a mucopurulent discharge peculiar to the 
disease, and is of a purely local nature. 

Symptoms . — ^It follows coitus^^ at different distances of time, 
generally earlier when it is a first attack, it is then also much 
more severe. It may commence in a few hours after, by the pa- 
tient feeling a peculiar sensation at the external opening of the 
urethra, of a tiagling nature; next there is a frequent inclina- 
tion to make water, soon accompanied with a scalding pain, then 
a discharge of thin mucous. The desire to void the urine now be- 
comes incessant, the pain in making it most acute, and a dis- 
agreeable itching is felt in the perinmum, and about the anus. 
After making water severe pain darts along the urethra under 
the pubes to the bladder, and considerable tenderness is felt in 
the groins and testicles and pain in the perimenm. Thp penis is 
now much swollen, particularly the prepuce and glands. During 
the night time, the penis has a constant disposition to erect, 
assumes a durved shape, and is acutely painful, this is called 
^^chordee;^^ the patient gets out of bed very ofteU; either to 
6 
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USqat hfisil ho ^hiz& nih&yat ahtiy£t se hash q&ide deni ch&hiye 
aaf ch&hiye ki ^iz&4-mushtamilho^aksar raqiq o muqawwi ashiyd 
se sfith halke shurbfion ke. 

sozisA^uioAneh medek kt.--Yih al&maten hain waisi hi 
jaisi ki qism shadid men hoti hain^ lekin waisi sakht nahiHL hotin. 

Ma^ljaA.—Ch&hiye ki is men aksar lih&z ^hiz& aar parhez ka 
nihfiyat malhuz rahe^ aur kisi qism ki muharrik chizen na den aur 
chand jonken kabhi kabhi fam-i-medeh par aur baze waqt blister^ 
yi marham tartar emetic lagfiwen; aur rodeh bazariah pichk&ri ke 
kholdi j&wen. 

Sawdldt, 

Ky& hain aUmaten sozisb shadid medeh ki? 

Baydn karo baze un bdison ko jo ki sabab paida hone is bimftri 
ke hote hain ? 

Ky^ maa)jah ikhtiy^r karnd chahiye sozish shadid medeh men?. 

Ky& hain alamaten sozish kohneh medeh ki ? » 

Ky& maSljah karnd chahiye sozish kohneh medeh men ? 

GONORRHOEA; YANE SOZAK. 

Is marz men us jhilli mep jo ki mujrfii boul men hai, sozish ho 
j^ti hai^ s&th. ikhr&j'i-rimdar mawad fasid ke jo ki kh&tan is bimdri 
ke lije hai^ aur muqam*i-marz hi se nikaltd hai. 

Alamaten . — Yih marz bad jima ke jaldi ya bader magar aksar 
auqdt jald wfiqa hot^ hai, jis surat men ki yih marz pahle pahaL 
wdqa hold hai, to wuh ziy&dah sakht hoti hai, baze waqt wuh 
shurii hot& hai chand ghante bad jima ke, aur mariz ko malum 
deti hai ek kh&s qism ki khalaish munh par niy§,zah ke, bad iske 
aksar ahtib&s peshdb ka hot£ hai, aur fauran bad iske sozish ke 
s£th dard hot^ hai, aur tab ikhr^j raqiq rim k£ hota hai. Is h£lat 
men h&jat rafa karne boul ki dambadam hoti hai, aur uske kame 
men dard nihfiyat shadid hotS hai, aur perinseum yane siwan men 
aur gird miqad ke ek khfirish napasandidah malum hoti hai. Bad 
peshdb karne ke dard shadid tamdm rdh pesh&b men niche se ma- 
qfim dahan mas&nah tak chabak mdrti hai, aur chaddon aur baizop 
aur siwan mep chhune se taklif hoti hai. Is h&lat men uzv tanfisni 
bahut suj hai, ^hasusan muqdm qulfah aur ghadud. R&t ke 
waqt uzv tan&sul men istddgi rahti hai, aur khami ho j&ti hai, aur 
US mep dard shadid hotd hai; aur is h^lat ho ehordee kafate haip. 
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subdue this state^ or to make water. The discharge is now very 
copious, of a thick consistence, and a greenish color. Thii 
may be considered the first stage of the disease, and ehould be 
treated actively. If remedial means have not been employed, 
the preceding symptoms continue commonly for ten or twelve 
days, the inclination to make water and the scalding begin* to 
abate; the swelling of the penis, and the disposition to erect, 
decreases ; the discharge is of a whiter hue and thicker consist- 
ence, and flows more copiously. This state continues for some 
days, then the symptoms become progressively milder, until the 
scalding and chordee cease, and the discharge changes to a glary 
fluid, which, with the inability to retain the uriue for the same 
length of time as in health, constitutes gleet.” 

TreaimerU.--^\vL the first stage leeches should be applied to the 
urethral aspect of the penis from the fraennm to the anus, then 
warm fomentations and the hip bath, perfect rest, low diet, diu- 
retic and mucilaginous drinks, such as linseed tea, barley or 
conjee water, should be drank in large quantities, assisted with sa- 
line aperients and the mixture aqua potassas. Before retiring to rest, 
the penis should be bound down on the perinaeum, with a piece of 
linen cloth interposed, in order to prevent chordee, and an opiate 
of hyoscyamus and half a grain of extract of belladonna inserted 
into the anus \ some prefer three grains of camphor, forty drops 
of laudanum, and one ounce of water in form of a draught, to be 
taken at bed time. A suspensary bandage must be worn day and 
night. In the second stage, that is, when the scalding begins 
to abate, a drachm of powdered cubebs, mixed with a scruple 
of balsam copaibae, should be mixed thoroughly in an ounce of 
mucilage of gum arabic, and given at first twice, then thrice, 
four and five times a day, if the stomach will retain it ; this will 
generally check the disease in a few days, but the medicine should 
be continued for a few days longer, diminishing the dose very 
graduaWy. Stimulants of every kind must be strictly avoided, 
but if the patient cannot or will not do without something of the 
sort^ good sheny or weak gin and water will be found the least 
irritative. 
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Mariz aksar aaq&t bistar se iithti hai^ khw& nv&ste kam karne is 
hillat ke, yi pesh&b karne ke. Ab ikhr&j-i-maw&d bakasrat hot& 
hai, aur wub giirhd aur sabzi mdil hota hai. Yih pabld darjah is 
bim&ri kd hai^ aur chdhiye ki iskd bandobast chusti se kiyd jdwe« 
Agar maaljah amal men nahm dyd hai, to aldmatesi marqumah bdld 
amuman jdri rahti bairi wdste das yd bdrah din ke. ^hwdhish 
peshdb karne ki aur sozish kam lioni shuru hoti hai, aur siijan uzv 
tanasul kl aur dard aur istadgi kam ho jdti hai, mawdd ki rangat 
kuchh snfed ho jdti hai, aur wuh ziyddah gdrhd ho jdtd hai, aur 
ziyddah ifrdt se nikaltd hai. Yih hdlat chand roz tak rahti 
hai, aur tab aldmaton men farq par jdtd hai, tdwaqtiki sozish aur 
istddgi mauquf ho jdti hai, aur mawdd men shafdfi a jdti hai, aur 
mariz peshdb ko is arsah tak rok nabin saktd jaisd ki sihat men 
rok saktd thd, aur usko jirydn mani kahte hain. 

Madljah . — Darjah awwal men chdhiye ki jonken muqdm frsenum 
se miqad tak siwan men lagai jdwen, badhu senknd aur kule tak 
garm pani men baithnd aur kisi qism kd harj na karnd, aur kam 
ghizd par rahnd miindsib hai, aur adwiyah mudir aur ludbddr 
ashurbah, aur inki madad ke liye namkin adwiyah mulayyan aur 
mixture of liquor potassse dewen, qabl az sone ke chdhiye ki uzv 
tandsul bdndhd }dwe siwan par sath ek tukre parchah malmal ke 
waste rokne istddgi aur dard ke. Aur ek dawdi khwdbdwar misl 
hyoscyamus aur nisf grain extract of belladonna ke andar miqad 
ke rakkhi jdwe, baze mundsib jdnte hain tin grain kdfur aur chdlis 
qatrah laudanum, aur ek ounce pdni bataur tabrid ke sote waqt 
piyd jdwe, ek bandish dwezdp din rdt rakkhi jdwe. Darjah doyam 
men yaue jab ki sozish shuru bakami hoti hai ek drachm cubebs 
pisi hui makhlut sath ek scruple balsam copaibm ke chdhiye ki 
bilkul makhlut ki jdwe bich ek ounce ludbddr samagh Arbi ke di 
jdwe, awwal do dafah aur badaizdn tin aurchdr aurpdnch dafahek 
din men bashartiki medeh use qabiil kare, yih aksar rokegd bimdri 
mazkur ko chand roz men, lekin chdhiye ki yih dawd jdri rahe 
chand roz ziyddah, magar mautdden iski kam kar di jdwen. Tefe 
dawden har ek qism ki chdhiye ki na di jdwen, lekin agar mariz 
nahin rah saktd hai baghair kisi is qism ki chiz ke, achchM shar&b 
sherry yd kamzor jin aur pdni aur chizon se ziyddah kam k^alish 
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Questhtu. 

What is the nature of the disease called gonorrhoea ? 

Describe the symptoms which appear in the first stage of the 
disease? 

What are the symptoms of the second stage? 

What treatment should you adopt in the first stage? 

What treatment iu the second stage ? 

HCEMOPTYSIS j SPITTING OP BLOOD. 

This disease may occur under three forms; 1st, from the bron- 
chial mucous membrane ; 2nd, from pulmonary apoplexy, and 
Srdly, from rupture of a blood vessel in a tubercular cavity of the 
lungs. 

Symptom of the first form . — ^This is the most common, and gene- 
rally attacks women whose monthly discharges are deficient or 
entirely suppressed. It may also occur in men. It is preceded 
by cough, with more or less difiiculty of breathing, the pulse is 
generally quick and bounding, the expectoration resembles red 
currant or putwah jelly, the discharge is sometimes copious, but 
generally moderate in quantity and very frothy. 

Treatment oj the first form . — Should the patient be plethoric, and 
there be signs of irregular determination of blood, venesection will 
be necessary. The patient should be kept in a recumbent posi- 
tion, perfectly quiet, and abstain from every thing stimulating ; 
he should be placed in a large cool room, and the bowels frequent- 
ly opened by saline purgatives. Should the bleeding still continue 
with a strong pulse, nauseating doses of tartar emetic should be 
given ; after the congestion is removed, the sugar of lead, either 
with or without opium, should be given. 

Symptom of the second form . — There is chilliness, the extremities 
are cold, followed by flushes of heat and redness of the cheeks, 
headache, quick and hard pulse; palpitation and oppression of 
the heart, the discharge from the lungs attended with great diffi- 
culty of breathing, a feeling of suffocation in the chest, sometimes 
pain : the pulse is nov frequent, full and vibrating. 
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Sawildt. 

Makhsds soB&k ky& hot& hai ? • 

Bay&n karo alfimateiii jo ki z^hir hoti hain darjah awiral btmiiri 
mazkur men ? 

Kyfi hain al£mategi darjah doyam ki ? 

Kyfi jlfij ikhtiyfir kama chfihiye darjah airwal men ? 

Kyfi ililj darjah doyam men karen ? 

HfflMOPTYSIS; YANETHtJKNA Ij:HrjN KA. 

Yib bimdri w&qa ho sakti hai tin tarah par ; awval, bronchitis, 
yane us parde se jo ki ariiq khishnah par hota hai ; doyam, pul- 
monary apoplexy, yane bhar jine se khun ke phepre men, aur 
tisri, phat jdne se kisi rag ke mutaliqah phepron ke. 

Aldmaten . — Qism awwal ki yih bimari aksar aid hoti hai auratop 
ko jab ki ay&m haiz mep qaaur hai bilkul band ho gae haip. 
Yih marz mardop ko bhi ho 8akt& hai, iske pahle khapsi hoti hai 
aur dam kam o besh mushkil se ^lt£ hai, aur nabz aksar tez aur 
jihandah hoti hai, aur baigham mushdbab hota hai, surkh kakropde 
y4 patw& jelly se, ikhr^j khun baz waqt bahut kasrat se hot£ hai, 
lekin aksar miqddr men baatiddl aur kaf amez hot£ hai. 

Ma^ijah qism awioal kd , — .kgar mariz damwi miz£j ho, aur ald- 
matep beqdidah thaharne khun ki maujud hop, to fasd k& lenfi 
zanir hai. Ch&hiye ki mariz jhuk& hufi aur bilkul chupk^i let£ rah& 
kare, aur parhez kare harek tez chiz se, aur bare sard makkau mep 
rahe, aur rode aksar khole jdwen s&th namkin jull&bop ke. Agar 
khuu k& &n<t is par bhi jari rabe aur nabz qawi ho, to ji matl&ne 
wfili maut&dep tartar emetic ki di j^vep, bad iske ki tbahr£ hud 
khun phail jdare, to sugar of lead kbvd sdth opium ke .yd baghair 
uske dend chdhiye. 

jpdmate^ qism doyam if.— Is qism men badan mep kkun- 
ki rahti hai, aur hdth pdpw sard hote haip, aur b^ iske shua- 
lah garmi ke uthte haip, aur surkhi rukhsdrop ki, aur dard sir 
auf nabz tez aur sakht hoti hai, dharaknd aur iztardb-i-dil, aur 
ikhrdj khun pheprop se, aur iske sdth dud dam kd diqqat se, aur 
maldm houd ghutnd dam kd chhdti mep, aur haze auqdt dasd 
rahtd hai. Is hdlat mep nabz sarj aur mumtali aur tapdn hoti 
hai. 
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Treatment of the second fot m. — ^This must depend on the state of the 
liuigSj age, constitution of the patient, and quantity of blood lost* 
Copious bleeding even to fainting, perfect rest, absolute silence, 
the wants of the patient must be conveyed by signs as far as prac- 
ticable, cool air, nauseating doses of antimony: acidulated drinks, 
and sugar of lead in doses of two or three grains every third or 
fourth hour. 

Symptoms and Treatment of the third form. — Will be described 
when speaking of phthisis. 

Qv^estions. 

Describe the different forms under which the disease may occur? 

What are the symptoms of the first form ? 

What is the treatment to be followed in the first form ? 

What are the symptoms and treatment of the second form ? 

HCEMORRHOIDS; PILES. 

Symptoms. — Sense of heat and pain at the rectum and in the 
loins, headache, giddiness, flatulence, feverishness, restless nights, 
scanty and high colored urine, with a frequent desire to void the 
urine and foeces : there is sometimes pain and bleeding when the 
patient has an evacuation. 

Treatment. — Should the pulse be full and strong, you should 
bleed from the arm, and give two grains of calomel, with eight 
grains of James’ powder at bed time, and on the following morn- 
ing give a gentle saline aperient ; let this be continued for two or 
three nights. When the piles proceed from costiveness, give an 
electuary of sulphur, cream of tartar, and the confection of senna. 
You should apply leeches and cold lotions to the rectum, keep the 
patient in the horizontal position, and if there should be bleediug 
from the rectum, apply an astringent ointment of powdered galL 
nuts and opium ; and if there be inflammation attending it, add 
some of Goulard’s extract to it The patient should always aVoid 
eating indigestible food, and abstain entirely from sjpirituous and 
fermented liquors. 

Question. 

What are the symptom and treatment of Hcemonrhgids ? 
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Maifljah doyam kd* — Yih ch^hiye ki mtiubasir ho lipar h&lat 
phep^h aur umr aur mizaj mariz^ aur miqddr khua talf-i-shudah ke 
lend khun k& baifrat balki yahdn tak ki ^hash & j£we^ aur na karna 
kisi qism ke harj kd, aur rahnd bilkul khatnosli chdbiye, aur 
jahap tak ami men d sake ahtiydjdt mariz rawd kar di jdwen, 
imdi aur ishdrah se, aur hawdi sard, aur ji roatldnewdli mautdden 
antimony ke, aur ashurbah tezdbi aur sugar of lead bich mautddon 
do yd tiu grain ke tin yd chdr ghante bad di jdwen. 

Aldmaten aur madljah qism soyam kd likha jdwega barwaqt zikr 
arzah phthisis, yane bimdri sil ke. 

Sawdldt. 

Bayan karo mukhtalif aqsdm jin men yih bimdri wdqa ho sakti 
hai ? 

Kyd hain aldmaten qism awwal ki ? 

Kyd madljah kiyd jdwe waste qism awwal ke ? 

Kyd hain aldmaten aur ildj qism doyam ke ? > 

HGEMORRHOIDS ; YANE BAWAsIR. 

Aldmaten, — Malum bond jalan aurdardkd miqad aurkamar meet, 
aur dard sir, aur dauran sir aurnafkh aur hardrat tap ki si aur be* 
chain rahnd rdt ko, rmr qalil aur nihayat tez rang dnd pesbab kd 
sdth aksar ihtiyaj boul-o bardz ke aur baze waqt bond dard kd, aur 
dnd khun kd barwaqt ijabat ke aldmaten is marz ki hain. 

Madljah . — Agar nabz mumtalah aur qawi ho to bazu se fasd len, 
aur do grain calomel sdth ath grain James’ powder kesone ke waqt, 
aur dusre din subah ko koi halki namkinadwiyahmulayyandenaur 
is ildj ko jdri rakhen do yd tin rdt tak. Jab ki bawdsir qabz se 
paidd ho to electuary of sulphur, yane gandak kd aur cream of 
tartar, aur confection yane halwd sand kd dewen. Aur tumhep 
chdhiye lagdni jonken aur sard lotions miqad ko, aur rakhnd mariz 
ko sidhd, aur agar miqad men se khiin bhi dtd ho to lagdnd ek as- 
tring.ent yane qdbiz marham pisi hui gall-nut yane majiiaur opium 
kd, aur agar uske sdth sozish bhi ho to shdmil karnd usmep tho]^ 
extract of Goulard mufid hogd. Bimdr ko chdhiye ki hameshah 
parhez kare khdne se aisi ghizd ke jo ki qdbil bazm ho&e ki na 
aur .baz rahe buri aur garam shardbop se. 

Sawdl. 

Kyd haip aldmaten aur jldj bawfoir ke? 
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HEPATITIS; INFLAMMATION OP THE LIVER, 

This may be either acute or chronic. 

Symptom of acute Hepatitis . — There is pain in the right hypo^ 
chondrium^ shooting to the back and shoulder, iocreased on pres* 
sare^ pain in the right shoulder; the pulse generally strong and 
full ; there is thirst, a furred and yellowish tongue, and frequently 
vomiting, sometimes of a bilious, at other times of a dark coloured 
matter. The bowels are commonly irregular or costive; the urine 
almost always scanty, and very high coloured. There is also pain, 
tenderness, and tumefaction in the region of the liver, occurring 
with more or less degree of intensity, with inability to lie on the 
left side; occasionally jaundice, depression of spirits and nervous- 
ness, with great irritability of temper. Hepatitis may terminate 
by resolution or by suppuration, or the irritation may continue 
jn a modified manner, so as to be classed among chronic diseases 
of the liver. The indications of resolution are, in the first instance, 
the subsidence of the fever, the gastric symptoms, and the pain; 
this is followed by the disappearance of the tumefaction, which, 
though generally the last of the symptoms, often occurs with great 
rapidity; the dilatation of the side is no longer observed, the right 
hypochondrium and epigastric region lose the tension and fulness 
which occurred during the height of the disease. If suppuration 
takes place, the tumefaction increases, shiverings more or less 
severe are observed, with or without perspirations ; the pulse be- 
comes small and rapid, the countenance is pale, and a sour smell 
of the surface is perceptible. If the abscess forms so as to be 
perceptible by manual examination, we may observe the following 
conditions; 1st, a generally enlarged state of the organ, in which, 
though no perceptible fluctuation exists, a doughy or boggy feel 
is communicated over a greater or less portion of the tumour} 2nd, 
distinct tumefaction below the margin of the rib ; 3rd, a tumour 
in the epigastrium; and 4th, a bulging of the false ribs, with more 
than usual fulness of the intercostal spaces; the constitutional 
symptoms are night cold-swcats, clamminess of the skin, and fre- 
quent fainting sensations. The inability to salivate the patient 
is considered very characteristic of suppuration haying taken 
place. 
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HEPATITIS; YANE WARM tJIGAK. 

Yih warm do qism kfi hotS hai; acute, yane shadfd, aur chronic, 
yane kohneh. 

Asdr shadid warm4-jigar 'Ddhini kokh men dardrahta hai, aur 
sh&ne aur puaht ki taraf yak^,yak phailti hai,aur dab^nese ziyadah 
hots hai; aur ddhiue kandhe men bhi dardhot^ hai; nabz aksar zor 
se aur jald chalti hai; piyas kfi ^lialba hot^ hai ; zub^n men k^nte 
parjdte hain, aur rangat zub^n ki radii ba zardi hoti hai ; qai aksar 
hoti rahti hai, aur uske sath kabhi kabhi safra aur kabhi kabhi 
maile rang ka raddda nikalta hai ; antariydn aksar betartib aur band 
rahti hain; peshdb thord thora aur bahut rangin dtd hai; kaleje 
ke as pds kam-o-besh dard, aur amao aur warm bhi hold hai, aur 
bitnar bdin karwat let nahin sakta; kabhi kabhi yarqdn hojata hai, 
aur dilpar uddsi chhd jati hai, aur mdriz nihdyat tez mizdj aur 
chirchird hqjdtd hai. Barwaqt zdyal hone asdr ke yih maraz bhi 
zdyal ho sakta hai, aur jis surat men kaleja pak jawe, yd dard-i- 
khafif jdri rahc, to usko amrdzi aqsdm i-chronic se shumdr karte 
hain. Asdr rafa hone is marz keawwal yih hain, ghat janabukhar 
aur dsar bimdrl shikam aur dard kd, aur bad iske rafa bona warm 
kd; yih warm agarchi aksar akhir aldmat is bimdri ki hai, magar 
jald jdtd rahtd hai, phailao pahlu kd nahin maliim detd, aur ddliini 
kokh, aur un muqdmon men jo medch se uparhain, tando aur warm 
jo marz ki shiddat men paidd hotd hai nahin rahtd. Darsurat 
pakjdue kaleje ke warm taraqqi pakarta hai, aur larzab kam-o- 
besh pasine ke sdth yd baghair pasiiie ke numdydn hotd hai, nabz 
kamzor aur tez raftar hojdti hai, chehrah zard par jdtd hai, aur 
badan se khatti bo due lagti hai. Agar warm hath lagdue se malum 
hotd hai, to uske asdr batafsiUi-zail pde jdte hain, Awwal, kaleja 
aksar barh jdtd hai, aur agarchi bazdhir harkat kartd hud nahin 
malum detd, magar waram narm aur muldyam malum hotd hai. 
Hoyam, pasli ke kindre ke niche warm zahir hotd hai. Sayum, us 
muqdm men jo medeh ke upar hai warm djdtd hai. Chahdrum, 
tale ki donon chhoti pasliydn barh jati hain, aur khitlu darmiydn 
pasliyon ke ziyddah wasi hojatd hai, aur jism par rat ko than4u 
pasind atd Hai, aur post badan kd chipcbipd m^um detd hai, aur 
aksar ghash ki taraf tabiat ruju kart! hai ; aur jahki bimdr ko mu^h 
due ki dawd dene se munh nahin did, to isse yaqin-i-qawi hojdtd hai 
ki bimdr kd kaleja pak gay^. 
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Treutmtn. — In the early stage of the disease^ and there are no 
aigns of suppuration present, the treatment should commence vith 
a free bleeding from the arm, which, if the patient be robust and 
the inflammatory fever high, should be pushed so as to produce 
some effect on the circulation; if after four or five hours the pain 
and oppression return, the bleeding should be repeated. The 
bowels should be opened by a dose of calomel, ten grains, followed by 
a brisk saline purgative ofepsom orrochelle salts, and assisted by a 
purgtitive injection of an infusion of salts and senna; after the 
purgative has acted, thirty leeches should be applied to the most 
painful part of the side, and when they fall ofiF, the oozing of blood 
should be arrested at once, as it only tends to weaken the patient, 
without relieving him in the least. After the hoemorrhage has been 
completely arrested, great advantage will be afforded by the appli- 
cation of warm poultices of linseed meal^ or bread and milk, over 
the affected organ ; these however must be made light, as their 
weight in some cases proves distressing. If the disease should be 
complicated with dysentery, great relief may be afforded by the 
application of a dozen leeches to the region of the anus as well. 
The circumstances that point out that the general and local deple- 
tions have exercised a salutary influence on the suffering organ 
are the folowing : the diminution of the inflammatory heat, and 
of the oppression in the epigastrium and hypochondrium, the sub- 
sidence of the pain and tenderness ; and lastly, of the tumefaction, 
which is to be ascertained by the touch and by percussion of the 
lower part of the thorax and abdomen. Blisters are now to be 
employed, but their use must never be resorted to while the inflam- 
matory fever runs high, and they must be removed as soon as the 
patient begins to feel their stimulus. 

When the disease occurs in persons of a broken down constitu- 
tion^ and particularly in those who have long indulged in ardent 
spirits, the greatest caution is to be observed in the use of the 
lancet, and trust priuctpally to local bleeding and counter-irrita- 
tion. Mercury may now be employed to produce salivation. Ten 
grains of calomel, combined with one or two of opium, may be 
given twice in the day, or scruple doses at bed time; but should 
^ talivatiion not be induced in three or font days/ the remedy must 
be stopped. Autimonial or James’ powder may be adSdd t6 the 
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jifaa7jaA.«-*-Ibtid&e bim&ri men^aur jab ki is&r pakfioke malum na 
bote hoT^f ma&ljah is taur par shuru kam& ch&hiye ; b&th ki aisi 
fasd leni ch&hiye jo ziy&dah khiin de; aur agar bimir qawi bo, aur 
'sozish k& bnkhfir bashiddat ho^ to mun&sib yih hai^ ki is qadar ziy&- 
dab khiin nik&Ien^ ki surat-i-nabz men farq paij&we« Agar cb£r 
pSpch ghante ke bad dard aur shiddat phir aud kar fiwe^ to fasd dob£rab 
karnf cbfihiye. Calomel^ yaae kushta-i-pdrab^ bamiqddr das grain 
ke istamdl kiyd jdwe^ tdki antariydn khul jawen^ aur iskebadnamkin 
tez mushil az qism-i-namak epsom^ yd rochelle salts diyd jdwe^ aur 
uski madad ke liye khisdndah-i-namak aur sand kdbuqnab kiyd ]dwe; 
jis waqtdast d chuken^ toils jonken us muqdm par pablu men jabdn 
ki nihdyat taklif ho iagdi jawen, aur bad chhut jdne jonkon ke ijrde 
khiin ko jald band karna chdhiy kyunki is surat men nikalnd kbun kd 
bimdr ko zarah bhi faidah nahln bakhshtd^ balki zauf ziyddah kartd 
hai. Jabki khun bilkul band hojawe to us jagah par jahdu blmdri 
ho, agar garam poultice alsl ke, ate yd rotl aur diid kd lagdyd jdwe 
to bahut mufid hogd; magar yih poultice halkd bahdnd chdhiye,is- 
liye ki basabab uske wazan ke baz suraton men taklif boti bai. 
Agar ishdl bhi is bimdri ke sath lahaq ho, to barah jopken miq^ 
par bhi lagdni chdhiyen, kyunki usse bahut ifdqah mutsawwarbogd; 
Hsdr jinse zahir hota hai ki tanqiyon marquma-i-bdid ne bimdri-i- 
jigar ko faidah bakhshd hai wuh yih hain. Kam bojdnd jaldne- 
wall garmi kd aur shiddat kd us muqdm men jo medeh ke upar hai, 
aur kokh men, aur ghat jdnd dard aur amdo kd, aur in sab se bad 
warm kd jiski kami chhdti aur pet ke niche ki taraf dabdne aur 
thapakne se darydft ho sakti hai. Is hdlat men plaster lagdnd 
chdhiye, magar darsurat ghdlib hone tap-i-sozish ke istamal plaster 
kd mundsib nahin, aur jis waqt bimdr ko plaster se taklif ho to 
uskd dur karnd Idzim hai. 

Jis surat men bimdri aise shakhson koldhaq ho jo ki ndtdqat aur 
zaif hon, khasusan aise shakhs ko jo ki ek ^se se shardb hde garam pitfi 
rahd bo, to uske tajwiz fasd men bahut ihtiydt wdjib hai ; aise ma« 
lizop ke waste lagdnd jopkon kd muqdm-i-marz par aur paiddkamd 
counter-irritation, yane ek aur taklif kd ziyddah mufid mutsawwar 
hai. Wdste Idne muph koistamdipdrekd chdhiye. Dasgraiucido^ 
met bashamul ek yd do grain afyun ke do dafa din mep diyd 
yd bamiqddr ek scruple ke sole waqt; agi^r tin chdrdiuke aise saep 
iduph na d^e> to yih ildj mauquf Liyi'jdwe. AnUmoftial powder 
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iiitilltl'' ^^^7 considered to miffH matefially in producing 
;il^iVitioa rapidly. Strong mercnml ointment may also be well 
rlftbed into the armpits and groins to the extent of a drnehm 
jAree times a day for the like period, tn the actite stage of the 
4iiease, the patient must be kept on the lowest diet possible. 
jBffeiwesciag draughts may be allowed^ and will often be found to 
be of great benefit^ when they act on the skin and kidneys. Mild 
saline purges with emollient injections should be employed, and 
the patient may drink a solution of cream of tartar or tamarind 
tea, and if there be much restlessness, an anodyne draught, or 
twdre grains of Dover^a powder, may be given at bed time. But 
if, notwithstanding these mcansy the tumefaction continues, and 
4he fever assumes a remlttept or hectic type, the formation of an 
abscess is to be dreaded. The patient^s strength must be support- 
ed by farinaceous and gelatatious food, and the exhibition of wine 
jn moderation, with vegetable tonics, ^will be advisable; poulticing 
must be diligently employed over l|.aC region of the liver, and 
we must endeavour to bring forward the abcess towards the sur- 
face as much as possible; when, in the event of a perceptible and 
fluctuating tumour being formed, it will be advisable to give exit to 
the matter as speedily as possible. When the abscess makes its way 
either externally or into the lungs or bowels, the strength of the 
patient must be carefully supported by light and nutritions diet, 
wine and tonic medicine^, according to the circumstances of the 
case. The mineral acids may also be given in the different tonic 
infusions, such as gentian, chiretta, calumbo, or cinchona. The 
.greatest attention should be paid to the state of the bowels, and 
ja gentle and graduated pressure on the organ might accelerate 
the cure, by closiug up the opening, after the matter has been 
evacuated. 

HEPATITIS CHRONICA; CHRONIC INFLAMMATION 
OF THE LIVER. 

Sympiom $. — ^More or less pain in the region of the liyerg 
increased by excitement^ accompanied by tenderness and tumour, 
a sallow eountenancej a dry skin, foul tongue, scanty and high 
CQiiored urine, with occasional attacks of jaundice, occasional 
pain about therigfht shouldor, bitter taste in the mouth, and wasted 



ju1»> bhi ^te hitts, »«» fUugtil Myi jiw«(^ 

isliye ki yih dooo!^ jald mu&h ke line mem bahnt moUpr aamihe 
j6te baagu murham p^e kd barai^d^f «k dmdua IplSf mv- 

tabah bar roz tfn din tak ba^hal aur*bilzu aur vdm 
i&we. Darsdrat acute, yane shadid hone bimdH ke^maj^a^lutJ^^im 
tak ho sake kam khujrdk deui chfibiye. Effervesciug dl^gbtn, jniW) 
babale Idnevdle pfini ki ijdzat dijdwe; yih p&ni bahut ipniH ,bp|g^ 
jabki post aur gurde par uski tdsir hogi. Halke musbil namak 
mai mulayyan pichkdriyon ke istamal meg dweg,aurbim&rko sola* 
tion of cream of tartar yd imli ki chd pil^ jave, aur agar ziy&dah| 
iztirdb malum ho to anodyne, yane taskin bakbsh pdni yd bdrab 
grain Dover’s powder sote waqt istamdl meg dwe. Aur jo bd wasf 
in tadbiron ke warm jari rahe aur bukhdr bdri kd yd diq ki qism se 
hojdwe,toi8 surat meg khauf ho jane phore kd mutsawwmrhai; aise 
mauqe par wdjib hai ki taqat bimdr ki bazariah-i^ghizde muldyam 
aur patli ke qdyam rakkhen aur istamdl shardb kd baatiddl basha- 
mul muqawwidt-i'uabdtdti ke munasib hai, aur kalejC par lagdnd 
poultice kd mauqiif na kiyd jdwe, aur aisi tajwiz amal meg dwe 
ki mawad us phore kd hattulimkdn jism ke satah ki taraf rnjn 
kare; aur jis surat men mawdd jigar men ziyddti pakre aur muta* 
harrik hone lage,touske ikhraj meg jahdg tak hosake nihdyat jaldi 
karni chdhiye. Jis hdl meg phord bdhir numdydg ho yd taraf 
phepre yd agtariyog ke ruju kare to khiydl sagbhdlne tdqat-i-mariz 
kd bazariah-i-subuk aur muqawwi ghiza ke aur shardb aur muqawvi 
adwiydt ke mutdbiq surat hdl bimdr ke zardr chdhiye. Mineral 
acid, yane tezdbhamrdh mukhtalif muqawwi khisdgdog jantydne yd 
chiretta yd calumbo yd cinchona ke diyd jdwe. Agtariyog ki balat 
par ziyddah tawajjuh chdhiye, thord thord aur darjah badarjah ddbne 
uzv mazkur ke se bazariah band karne mugh uske ke bad i^hidj 
mdddah ke jald bond sihat kd mutsawwar hai. 

HEPATITIS CHBONICA; YANE KOHNAH WARAM-I-JIGAR, 

Asar^i'tnaraz. — Hona dard kd kalejeroegkam o besh, aurziyadab 
bond uskd ghabrane tabiat aur harkat karoe se, aur bona uske sdtb 
warm aur amdo kd, zard ragg houdchehre kd, aur khusbkbond jild 
kd, aur maild rahnd zuban kd, tbo^ thord aur tez ragg dnd p«idUd> 
kd,aur gdhe gahe Idliaq hogdyarqdn kd, aur kabbikabbi paiddbind 
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stai^ of the body, when the disease ha« been of long continuation.^ 

TVeo/men/.-- *A.t the commencement apply every third or- fourth, 
day a dozen leeches to the region of the Hver until all pain and 
tenderness is removed. The bowels should at the same time be . 
diligently, but mildly acted upon by gentle laxatives, combined 
with mercurials, such as the grey powder or the blue pill. After- 
wards repeated applications of blisters over different parts of the. 
organ, or keeping up an eruption over it by means of the tartar 
emetic ointment, should be persevered in for a considerable time. 
If these means do not succeed, and if there is no contra-indica* 
tion, the system should gently affected with mercury, which^ 
may be done by giving small doses of calomel or blue pill, com- 
bined with Dover’s powder, at night, or by rubbing in over the 
region of the liver one drachm of the strong mercurial ointment, 
three times a day. When, from the constitution of the’^^atient, 
it is thought unadvisable to use mercury, the nitro-muriatic acid 
should be employed. 

The following is the mode in which the remedy is recommended 
to be used. A mixture is made of eight ounces of pure water 
with four ounces of the nitric and four of the muriatic acid. Of 
this solution from two to five ounces are to be mixed with about 
three gallons of water at the temperature of ninety degrees in a 
high and narrow vessel, and the feet kept immersed in it for about 
half an hour every night, before retiring to rest. If tbe first bath 
does not cause a pricking sensation in the parts, the next is to be 
increased in strength. Advantage has also been obtained from 
sponging tbe body with a similar solution every night. After the 
disease has been subdued, vegetable tonics may be given to restore 
the digestive powers. The patient should wear warm clothing, 
and carefully avoid any error of regimeu that may cause a return, 
of the hepatic disease. In very obstinate cases, a trip to sea or 
to Europe would be of essential service. 

Questiom. 

Uow may hepatitis be divided ? 

What are the usual symptoms of tbe acute form of hepatitis ? 
What are the usuid terminalioae of an attack of acute hepatitis? 
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dafd ki dihine shine men, aur nshif honi jisna kfi, yih sab is&r tis 
waqt hote hain, jab ki yih marz bahut dinon ki ho jati hai. 

Madljah. — ^Ibtida men tisre chaathe din birah jonken kaleje par 
lagite rahen jab tak ki dard aur amio bilkul rafa na ho, magar is 
arse men niutaharrik rakhne antariyon ka baShistgi bazariah aduriyit-* 
i-mnhallil ke bashamul murakkabat-i-pare ke misl Grey powder 
aur blue pill ke nihayat lihaz rahe. Bad iske plaster upar mukln 
talif muqamon jigar ke bar bar lagdya jawe, ya bazariah marham 
tartar emetic •ke phunsiyan arsa-i-daraz tak qSyam rakkhi jiweBi; ; 
Agar in tadbiron se kuchh faidah na ho aur koi alamat sihat ki 
bill zahir na ho, to thora sa calomel bashamtil Dover^s powder ke. 
mariz ko r&t ko diyi jawe,yi marham pdre ka bamiqdirek drachm 
din men tin martabah kaleje ke muqam par mala jawe, jab tak ki 
isar us dawi ke jism par zahir na hot). Jabki balihaz halat mariz 
ke deni pare ki munasib-i-waqt na malum ho, to tezib shore 
aur namak ka istamal kiya jawe. 

TJske istamil ki munasib tarkib istarah par tajwiz hui hai» 
Ath ounce saf pini men char ounce shore, aur chir ounce namak, 
ke tezab ke milae jawen, aur is men se do ounce se pipch 

tak tin gallon aise pani men jismen nawwe darje ki garmi 

ho shamil kiye jawen, aur is pani ko unche tang bartan men dil 
kar sone sepahle har rat usmen adhe ghaute tak pSnw rakkhem 
Agar panw men us paslioya se kinte se na parne lagep to dusri 
pashoya zarah pahle se tez banana chahiye, aur aisehi pishoya 
se dhonijism ki bhi rit ko mufid hota hai. Jabki marz 
hojiwe to us waqt muqawwiyat-i-nabititi waste hilat-i-asli par 
linequwat-i-hazma*ke istamal ki jiwen. Bimar ko chahiye ki garm 
kapre pahni kare aur aisi bad parhezi se har dam ihtiyit 
aur ihtiriz karti rahe jisse khauf aud karne arzah-i-kaleje ki 

mutsawwar ho. Jabki bimiri kisi'ilaj se asar pizir na ho, to 

rawina honi taraf daryie shor ya mulk-i-Farang ke bahut mufid 
hogi. 

^awdldt, 

Warm-i-jigar kai qism ki hota hai? 

Mimdli isir acute, yane shadid warm-i-jigar ke kyi hai® ? 
Shadid warm-i-jigar ke ^hatmlione ki alimateut kyi haiiji? 

2 « 



M indieatiwd of dtiieitiie havhig in 

molution ? 

What are the usual signs of suppuration having taken plade ? 

When suppuration has taken place^ is it easy to ciiise 
salivation ? 

In the early stage of the disease^ should there be no signs of 
suppuration present^ what treatment should you adopt ? 

After leeches have been applied^ why should you not increase 
the flow of blood by fomentation ? 

When there is dysentery and Hepatitis at the same timej has 
thi apptication of leeches to the anus afforded great relief ? 

How would you know that the general and local depletions have 
proved beneficial to your patient ? 

When is the employment of blisters contra-indicated ? 

In broken down constitutions, should you employ the lancet 
freelyi or what should you rather trust to ? 

When should you administer mercury, and for what purpose do 
you give it ? 

In the acute stage of the disease what should be the nature of 
your patient’s diet? 

What treatment is to be adopted when suppuration has taken 
place ? 

What are the usual symptoms of chronic hepatitis ? 

What treatment should be followed at the commencement ? 

Is mercury ever givei^ in this form of the disease ? 

When from any peculiarity in the constitution of the patient it 
is not advisable to give mercury, what other plan would you adopt? 

When the disease has been subdued, what ^ould be the after- 
treatment ? 

HYSTERIA; HYSTERICS. 

Symptoms. — ^This disease usually comes on at times very sudden- 
ly, with crying, laughing, and shrieking in the fit, with a sense 
of choaking, as if there was a ball rising in the throat which Could 
neither be got up or down; heaving up and down of the breasts, 
thumping them with the clenched fists ; hiccup, and a rumbling 
noise in the belly ; a great secretion of limpid urine, at times 
passed involuntarily. To these symptoms suebeeds temporary 
loss of sense and consciousness, and of command over the muscles 
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kt yih ziyal bowe to uske koto h%h ? 

An6x wluia hone pak&o ke kyi hain? 

Jab ki is marz men jigar pak j&we to munh mariz k& 4aw& se 
bafisfini i sakta hai ya nahin ? 

Ibtidfie marz men agar aMmateij pakao ki pdi Jia jiwegi to 
ma&ljah kis tarah kiyfi jawe? 

Jab ki jonkep lag4C jawen to ijrai khun bazariah-i-senk*ie kei kis 
wfiste ziyddah nahin kiyd jata? 

JabkiArzah ish&i bhi \varm-i-jigar ke sath howe to l&gfin£ 
jonkon k& miqad par mujib ifaqe ka hot^ hai ya fiahin? 

Kis tarah maldm ho saktd hai ki mushil dene aur khun lene se 
bimari ko fdidah hud hai ? 

Kis Surat men lagdnd plaster kd mamnu hai ? 

Jab ki marfz bahut kamzoraur zaif ho tokya uski fasd bilataam- 
mul ki jdwe, yd nahin to kyd ildj kiya jawe ? 

Kis Burat men dend pdre ka mundsib hai, aur wdste diyd 
jdta hai ? 

Jab ki yih drzah shadid ho to kis qism ki ghizd bimdr ko di jawe, 

Jabki pakao wdqa ho to kyd madljah uskd kiyd jdwe ? 

Mamuli aldmaten kohnah warm-i-jigar ki kyd haip? 

Ibtidde marz men kya ildj kiyd jdwe ? 

Is qism ke marz men istamal pdre kd kiya jdtd hai ya nahin ? 

Agar basabab khawds-i-tabiat mariz ke dend pdre kd mundsib 
na malum ho to aur kyd tajwiz ki jdwe ? 

Jab ki yih drzah rafa ho jdwe to uske bad kyd kamdchdhiye? 

HYSTERIA; YANE HABAS-UD-DAM. 

Aldmaten . — Is drzah men amuman bazo waqt achdnchak rone^ 
hansne, aur chikhne'se, ek gold sd halaq men jo ki niche jdsake na 
bdhar d sake chhdti men malum hud kartd hai, babdis jiske mariz 
apne hdth ki mutthi ko bdndh ke chhdti ko thapkd kartd hai. Rich- 
kiydn aur pet men qardqur hotd hai, peshdb sdf aur raqiq bakaarat 
hold hai, balki bemalum nikal jdtd hai. Mdordi in aldmaton ke 
^l zdil dil be^hikdne ho jdtd hai, aur hdth pdnw ke pnUhe qdbu 
ydftah nahig rahte balki un ko kdm men Idne ke waqt mariz liioh- 
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of voluntary motion, which are either motionless or violently 
agitated, the arms and legs being most generally affgpted. The 
disease is much more common in females than males, particularly 
about the age of puberty. 

Treatment . — During the fit, the patient must be prevented from 
injuring herself by her hands, by her teeth, or by striking her 
head or her breasts against any hard substance. If the symptoms 
indicate determination of blood to the head, it should be raised, 
and towels rung out of cold water applied to the forehead, warmth 
being applied at the same time to the feet. All tight clothing 
about the neck or chest should be loosened. In cases going on 
to complete coma, blood may be taken from the arm, or by leeches 
from the temples. When there is less plethora, and the fit is 
obstinate, the patient being at intervals able to swallow, half a 
drachm of aromatic spirit of ammonia, or the spirits of sulphuric 
ether, may be given in a little water. The fape and chest should 
be sprinkled with cold water. 

Questions. 

Describe the symptoms of a fit of hysterics ? 

Describe the appropriate treatment of hysteria? 

ICTERUS ; JAUNDICE. 

This disease arises from an impediment to the passage of the 
bile into the intestines, which may be either mechanical, as the 
passage of gall-stones, or enlargement of the. adjoining viscera j 
or functional, as a spasmodic in inflammatory or weakly state of 
the gall ducts. 

Symptoms . — ^There is yellowness of the skin, the white of the 
eyes, roots of the nails, and urine, and paleness of the foeces. 
There is also nausea, vomiting, thirst, constipation of the bowels, 
and great languor. When jaundice arises from gall-stones, there 
is a sudden acute pain, either in the epigastrium, or shooting 
towards that part from the back, or right hypocliondrium : there 
is also vomiting, occasional shiverings and profuse perspiratipn 
without any fever, or increased frequency of the pulse. Some- 
times the pain precedes the appearance of jaundice, returning per- 
haps with great severity, for several successive days, and remain- 
ing for several hours at pach rPf^nrp : thp shiverings in jaundice 
partly precede the pain, but occur irregularly during a paroxysnj] 
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kic1i£t£ hai. Aurate^ b^li^h is mara men aksar mubtild hoti bain 
banisbJIbiardon ke. 


Madljah , — Naubat marz men lazim hai ki kisi tarah k& khalal 
hathon y& ddnton se mariz na karne pawe, aur koi sakht chiz par 
uski dastras na hone den mubdda ki wuh apne sir y& sinah men 
mfir le. Agar rnju khun k{i taraf sir ke aldmaton se sabut ho to 
ek rumSI sard pam men bhiga hufi. sir par aur garam pdni kd pai- 
ron par rakkhen. Aur kapre jo ki gird gale aur chhdti mariz ke 
tang hon un ko dhild kar dena zarur hai. Babais darydft hone 
sabab coma ke tanqiyah khun bazariali fasd ke bdnh se aur jonkon 
ke kanpation se karen. Jab ki mariz men tawdndi pai jawe, aur 
naubat marz bashiddat aur niz yih bhi sabut ho ki mariz nisf 
drachm aromatic spirit of ammonia ya spirits of sulphuric ether 
darmiydn waqfah marz, pani men milakar pi sakta hai, dewen. 
Chclirah aur sinah par sard pani chhirakte rahen. 

Sawdldt. 

* 

Baydn karo alamaten naubat hysteria ki ? 

Bayan karo raunasib ilaj hysteria ke ? 

ICTERUS; YANE YARQAN. 

Yih marz is tarah par waqa hota hai ki jis rah sc ki safra anta- 
riyon men jata hai us men rukao ho jata hai, khwa basabab gall- 
stones, yd farakhi-i-pardah multahmah ya paida bone tashannuj 
ahtiraq men, ya halat kamzori gall ducts se. 

Alamaten . — Ankh ki sufedi aur nakbunon ki jaron men aurpeshdb 
aur pakhanah aur jild badan par zardi hoti hai. Mdlish dil 
aur qai aur tishnagi bhi hoti hai, aur antariyon men inqabdz rahtd 
hai, aur badan men ban susti. J ab ki yarqdn basabab gall-stones ke 
wdqa hota hai, tons surat menyakayak tezdardydtokhiid kauri mep 
hotd hai yd kamar yd ddhini kokh men hokar kauri men chabak 
mart! hai, kabhi kabhi qai aur larzah aur ziyddati pasinah ki bhi 
hoti hai, baghair bukhdr yd sarat nabz ke. Baz auqdt dard qabl 
az waqtl yarqdn paidd hotd hai, aur mutaddid dino^ tak pai dfur 
pai shiddat se uthtd hai, aur kabhi ghutooi^ tak bar martabah 
, hai. Marz yarqdn men larzah qabl az uthne dard ke bahut 




» Acate and exorneiiti^'^d oticnn 
: bends bis body forarud upon bis knees, not 

Gibing in other directions. Sbonld tbe pulse become bard and 
qtiick, tbe greatest care should be taken that tbe irritation does 
not run into inflammation. Iii that form of jaundice, in which 
tbe yellow inclines to green jaundice, recovery seldom takes place. 

Treatment . — If there is acute pain, give opium in large doses, 
foment the pit of the stomach, give a warm bath, with purgatives 
of jalap and calomel. An emetic has sometimes proved uBeful. 
The morbid state of the bile should be corrected by alkalis, 
nitric acid, or the extract of taraxacum. When inflammatory 
symptoms are present, local blood-letting, with other antiphlogis- 
tic measures, must be resorted to. 


' Qftestions. 

What is the nature of the disease called jaundice, and what is it 
caused by ? 

What are the usual symptoms of jaundice? 

When the disease arises from the presence of gall-stones, what 
symptoms usually occur ? 

What is the treatment in a case of common jaundice ? 

Should there be inflammatory symptoms what treatment would 
you adopt? 

ICTUS SOLIS; STROKE OP THE SUN. 

Apoplexy thus caused by " a stroke of the sun,” is either san- 
gtuneons or serous, according to the temperament and habits of 
the patient. 

Symptome . — The person thus attacked, suddenly falls down in a 
state of stupor and insensibility, and if assistance is not imme- 
diately procured, seldom recovers, but in the course of a very short 
time dies. The sanguineous form may, if attended to in time, 
possibly be cured; the serous is always fatal. 

Treatment . — If the patient is seen immediately after the seisure, 
copious bleeding from the temporal artery, and enpping on the 
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hoi& hidi. Bard aur ahadid batMU mafibat a0li^ baL Maria 
apne jisiUlko dge ki taraf apne gkntnop par jhokdtd huj, dannirati- 
ki kisi aar pench o tab nahin kartd. Jia hdbt map kitt^a mep 
aal^hti aur sarat pii jawe to nihdyat lihda rakhnd ckdhiya ki irarm 
mep soaisb paidi na ho jdve. Jis sdrat map ki yarqda ki aard! 
mdil basabai ho to abafd shda o uddir hdsil hogi. 

Ma^ah . — Dar suratiki dard tea howe, to bari mantdd afiun ki 
dewepj aur fam medeh ko aepkep, aur garm pdui se nahldwep, aur 
mnshil jalap aur calomel ki pUdwep. Adwiyah qaidvar bbi baa 
mufid htti haip. Tagbyyur jo ki safrd mep hutd bai uaM duruatgi 
baaariah alkalia yane khdr yd teadb aborab yd extract taraxacum 
ke karep. Jis surat mep ki aldmatep soaiab ki maujud bop^ to 
tanqiyah khuu muqdm marz se karep, aur aisitadbiramal mep Idvep 
jo ki hardrat gharizi ko kam karti haip. 

Saw&M. • 

Kyd khdsa marz yarqdn kd botd bai, aur kia bdis ae yih marz 
paidd botd bai ? 

Kyd mamdli aldmatep yarqdn ki hoti bai ? 

Kyd mamuli dsar pde jate haip jab ki yarqdn basabab maujdd 
hone gall'Stones ke wdqa botd bai ? 

Kyd ildj karnd chahiye darsurat Idhaq bone yarqdn ke ? 

Jia surat men dsar aozisb ke maujud bop to us hdlat mep kyd 
karep ? 

ICTUS SOLIS ; YANE LtZDAH. 

Gbaabi jo ki basabab dhup ke wdqa bowe wuh bamdjib mizdj 
aur tabiat yd to basabab kasrat khun ke yd ratdbat ke boti bai. 

Aldmaten, — Jo sbakbs kiis marz mepmubtild botd bai wuh yakdr 
yak behis o bawds gir partd bai, aur agar fauran uski madad aur 
khabargiri na ki jawe to bahut kam shafd pdtd bai, balki thore se 
arsab mep msr jatd bai. Agar marz damwi kd taddruk barUaqt 
kiyd jdwe to mumkin bai ki maria jdnbar ho jawe, magar marz 
bddi hameshah muballik bai. 

. Ma^jab.-^kgat maria bafaur mubtild hone ke is drzab mep piyi 
jdwe to temporal artery yane shirydn ssdagh se l^bdn tel^dbi 
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neck, should be resorted to immediately, folbwed 
as sbba as possible by a dose of oalomerond jalap> Geuciltt bleed* 
ing sboald not be neglected, if a snfficient quantity of blood can* 
not be procured from the temporal artery. When the pressure oil 
the brain by these means has in some degree been taken off, the 
calomel should be repeated, both as a purgative and as a sialogue, 
with a view of restoring the equilibrium of the system. Cold 
applications to the head are particularly efficacious. The . head 
should be shaved, and a solution of the muriate of ammonia or 
nitrate of potass in water absorbed, by a soft towel, with which 
the head should be covered. It is very rare that a person who’ 
has once suffered from this complaint, ever recovers the perfect 
use of his physical and mental faculties. It is well worthy of 
observation, that these consequences are certainly less, sometimes 
not at all, observable in those who have been salivated in course of^ 
the disease. , 

Questions. 

What is the nature of the disease called ictus soils ? 

What are the symptoms attending it ? 

What treatment should you adopt ? 

What effect has salivation on those who have suffered front 
the disease ? - ' ' 

LARYNGITIS j INFLAMMATION OF THE LARYNX. 

Symptoms . — There is hoarseness or whispering with an almost 
total suppression of the voice. The breathing is hoarse, loud, and 
rough, with long inspirations, accompanied with spasmodic fits of 
difficulty of breathing, and even then the patient must be in an 
erect posture, or he will be suffocated. The face is pale and 
ghastly; the lips pale and livid, and the throat occasionally 
swollen. Sometimes the tonsils and tongue are swollen; somC’* 
times there is a very hoarse cough with expectoration of viscid 
muens. The pulse is rapid, there is a clammy sweat, and the 
pupils of the eyes are dilated. Death frequently occurs suddenly 
with a spasm on the third or fourth day. This, disease generally 
occurs in adults, just as croup does in children, and arises chiefly 
from exposure to cold and wetr 



bbarf hui b^ uske 

jald/btqa^ imk&n 0k mautid calomel aiu;Jklaf lu dew Agar 
khd^ khiitir l^bw& temporal artery yaae abiry&n-ttlHEiadii^ ^ 

4we to tanqiyah im ki taraf se bekhabar rahnS ua ehfibiy^*; 
jo ki dimfigh par hotd hai us meni agar in wasilon se kuej^b 
fifho jawe to calomel bataur mushilaur siaiogue ke denk ebwty^ 
is uazar par ki jism men az sar-i-nau aitddi & j^we. Lagimd sard 
chizopi k4 sir par khdskar bahut muassir hot4 hai. Bal sitr ke 
mundw4d41egi, anr solution nitrate of ammonia y4 nitrate of potash, 
ko kisi bfirik rdradl men jazb karke sir par clalen* Yih sh4s 
0 n4dir zahdr men ata hai ki bad ek martabab mubtila bone ke 
is marz men qawal jismi aur zamiti mariz ke bilkul faklat asli pai^ 
awen. Yih bhi yahiin bayan karnd chdhiye ki aise aatije is marz 
ke babut kam hole hain^ balki baz auqat zara bhi tamiz nahin ki 
jati darsuratiki haiat-i-marz men bimar ka mimh laya gay4 ho. 


Sawdldt. 

Kyd khasah marz ictus soils ka hota hai ? 

Kyd alamaten is marz ke sdth hot! haiu ? 

Kyd ildj karnd chahiye ? 

Jo log is marz men mubtild howen un ke munh lane se kya asar 
kotd hai ? 

LARYNGITIS ; YANE SOZISH HINJRAH. 

j^ldmaten . — Is marz men gala baith jdtd hai, aur kaldm ahistah 
kiyd jd saktd hai, aur dwaz bilkul dabi hui si hoti hai, dam lene 
men giraftgi aur shdr aur durusti hoti hai, aur sdns khinch kar 
ati hai, aur hamrah in bdton ke bataur naubat tasbannuj ke dam 
riik kar dtd hai, is hdlat men bhi zarur hai ki mariz sidhd rahe, 
nahin to dam ghut jdwegd. Chehrah zard aur pazmurdah hotd 
hai, honth zard aur nilgun rahte hain, aur halaq kabhi kabhi phdl 
jdtd hai. Baz auqdt tonsils yane halquni aur zubdn bhi phul jdti 
hai, kabhi kabhi aisd bhi hotd hai ki khdpsi baithi hui dMrdz ke 
sdth uthti hai, anr uske sdth baigbam chipaktd hud nikaltfi haia 
Nabz men sarat hoti hai, aur pasinah bemaldm dtd hai, aur put* 
liydn dnkhon ki phail jdti bain< 1i«re yd chauthe din aksar auqdt 
insifz taskannuj^ hokar yakdyak mar jdtd hai^ Yih marz ziyddak- 
tar jftwdnon ko Idhaq hotd hai^ misl drzah croup ke jo himhehon ko 

a I 
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Treatm&fd . — Bleed immediately very freely from the arm, so as 
to make the patient faint, then cover the throat with leeches; 
afterwards apply hot poultices or fomentations. Salivate as 
quickly as possible, give five or ten grains of calomel every two or 
three hours until it comes on, and rub the strong mercurial oint- 
ment into the groins and arm-pits, and inside of the thighs, three 
or four times a day, for as soon as the patient begins to spit, the 
danger is over. Should there be immediate danger of suffocation, 
you must not wait for the salivation, but open the wind-pipe at 
once, this operation being called bronchotomy,” which will afford 
immediate relief, and enable you to go on with the mercury ; for 
neither the mercury alone, or the operation alone, will save the 
patient ; the two must be combined in the more severe cases. The 
after-treatment may be the same as followed in all cases of inflam- 
mation of the respiratory organs. 

QuesHons, 

What are the symptoms of laryngitis ? 

What treatment should you follow ? 

In cases of danger from immediate suffocation, what must 
you do ? . 

LEUCORRHCEA; FLUOR ALBUS. 

Symptoms . — This is one of the most common and the most obsti- 
nate diseases to which a female is liable ; sometimes it is called the 
whites, at other times a weakness.” The discharge most com- 
monly arises from the upper part of the vagina, but in some cases 
it may be traced to a high degree of irritation of the womb itself. 
It should be remembered, that profuse leucorrhoea occurring at 
the period of life when menstruation generally ceases, is often a 
sign of structural disease, and hence the necessity of a careful 
examination. The pre-disposing and exciting causes of this com- 
plaint arc various; it may arise from scrophula, frequent, child- 
bearing : abortions, a disordered state of the menstruation,, or from 
worms in the lower part of the intestines, such asAhe esebarides in 
the rectum, 

7 
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hotd hai, aur bSis is iftarz ka aksar rahna sardi men ya nami men 
hai. 

Ma4ljah , — Fasd hath ki baghair takliir karen, aur is qadar khun 
leweni ki mariz ko naubat ghash ki pahunche, bad uske . gale ko* 
jonkon so bhar den, aur iskc bad ek bara poultice lagawen, yd gale* 
ko senk den. Jahfin tak jald mumkin ho munh land chdhiyc, aur 
is nazar par pdnch ya das grain calomel dusre tisre ghante dete 
rahen tawaqtiki munh a jawe, aur tez mercurial ointment yane tez. 
marhara parah chaddon aur baghlon men aur zer zanu men din men tin 
ya chdr martabah malen, kyunki jis waqt mariz ko thukne ki tdqat 
ho jdti hai us waqt khauf jan ka nahin rahta. Darsuratiki yili 
khatrd ho ki dam jald ruk jawegd to intizur munh dne kd .na karen 
balki halaq ko bila tamul kholen, is amal ko bronchotomy kahte 
bain. Is ke zariah sc fauran ifdqah ho jawegd, aur qabu istamdl 
pdrah ka bhi milega, kyunki na to faqt parah hi na yih amal sirf 
mariz ko bachd sakta hai, yih donon bdten hdlat shiddat men amah 
men Idi jawen, baqi masiljah bad iske wuhi hain jo ki seftsish azai ta- 
naffus men kiye jate hain. 

Saivdldt, 

Kyd alamaten laryngitis yane sozish hinjrah ki hoti hain ? 

Kya maaljah karna chahiye ? 

Agar dam ghut 'due ka khatrah ho pahle isse ki munh awe to is 
hdlat men kyd karna chahiye ? 

LEUCORRHCEA; YANE HAIZ. 

Aldmaien , — Jin amrazon men auraten mubtild hoti hain un meii 
se yih marz nihdyat am aur nihdyat ghair ildj pazir hotd hai, baz 
auqdt is ko whites kahte hain, aur baz auqat weakness yane kam- 
zori. Ikhrdj aksar upar ki taraf seunuq-ul-riham ke hotd hai, ma- 
gar baz auqdt is bdis se hotd hai ki khud riham men bahut sozish 
ho jdti hai. Yih ydd rahe ki jab ki marz leucorrhoea yane haiz 
men ikhrdj khun ziyddati se howe, aur yih marz us zaradne meii 
wdqa ho’ jab ki haiz mauquf ho jdtd hai to aksar yih aldmat . 
structural yane mdnind fitiq ke hoti hai, aur isi jihat se pur za- 
tur hai ki is marz ki tashkhish mep khauz karen. Jin bdison se 
medeh idhaq hone is marz kd paidd hotd hai wub mutaddid 
Yih marz basabab scrophula yane kanthmdld yd bdrbdr ke janne 
yd abortion yane isqdt hamal yd menstruation yane beqdidafa dne 
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Treatjneut . — Attention should be paid to the stage of the eircti' 
latioa aod general health. If there is a quick palse, a eoated 
tongue, thirst, with determination of blood to the head ; bleeding 
from the arm, together with active purging, and keeping your 
paiicmt on a Tegetable diet, may perhaps remove the disease, with- 
out the employment of local remedies. Leeches to the groins, or 
enpj^Bg over the loins, is however in general of great service, in 
the acute foim. The bowels are to be kept open, but if the diges- 
tion is impaired, the purgatives employed must be mild in their 
nature. The best local application is a solution of the nitrate of 
silver, commencing with three grains to the ounce of distilled 
water, gradually Increasing the strength. A curved bone syringe 
should always be used, and the patient should place herself in the 
recumbent posture, and remain so for several minntes after the 
syringe has been removed. The nitrate of silver causes neither 
pain nor irritation. 


Questions. 

Describe the symptoms of leucorrhcea ? 

Enumerate some of the causes that may give rise to the disease? 

What constitutional treatment should yon adopt ? 

What local applicution to the vagina has been strongly recom- 
mended ? 

LUMBAGO; RHEUMATISM OP THE LOINS. 

Symptom . — There is very severe pain in the muscles of the loins, 
descending on the outer side of the thighs and increased on 
motion, accompanied with more or less fever; the pulse is quick, 
soft, and full; the tongue white, and the urine high coloured. 
There is profuse sweating, the parts are hot, swollen and painful, 
increaMd by heat. 

Treot»att,—l( the patient is plethoric, you mast bleed both 
generally and locally, and apply cold or tepid lotums to ^ pert 
Internally yon must give the following saline mixtoN; 
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haiz y6. babd^s par jdae kiroB ke niobe ke bissah meni asitariyop ke, 
misl kiroB escbarides ke jo ki xoiqad mep par jdte harp paidd ho 
saktd hai. 

3/a(f//aA.-*-Tawaji taraf hdlat daurah Vhun ki karep^ aur riyd- 
ya$ aab tarah ki aihat ke rakkhep. Agar naba me^ sarat avtv 
^subdn par mail aur tishnagi howe,^ur iske dimdgh mep kbdtt 
thabar jdwe^ to leud hdth ki fasd kd aur dend tez mushil kd^ aur 
raklmd marfzah ko ghizai qism baqulat par shdyad is marz kodafa 
kar saktd liaf^ bagbair iske ki madijah khds muqdm i marz par ami 
men dwe. Ziagdnd jonkon kd cbaddon men aur singion kd kamar 
mep jab ki marz acute yane shadid hota hai nihdyat faidah rakh- 
td bai. Aptariyan kbuli rakbni chdbiyep^ lekin agar hdzmah 
kbardb ho gayd bo^ jullab dene chdbiyeP) magar sakbt qism ke na 
hon. ^ Bahtar dawa jis kd istamal muqdm marz par karnd cbdhiye 
wuh yih hai ki solution nitrate of silver kd bamiqddr tin grain ek 
ounce tapkde hue pani men mildkar sburii karen^ issedarjah badar- 
jab tdqat barhti hai. Picbkari terhi haddi ki hamesbskh kdm men 
Idni chdhije^ aur marizah ko cbdhiye ki b^ nikalne is pichkdri ke 
cband lahzah tak khamidab rahe. Nitrate of silver se na to izd na 
sozish hoti hai. 

Sawdldt. 

Aldmaten leucori boea ki baydn karo ? 

Cband bais paidd hone is marz ke baydn karo ? 

Kya ilnj balibdz dm sihat ke karnd cbdhiye ? 

Kaunsi dim& wdste unuq-ubriham kemundsib hai ? 

ih 

LUMBA.GO j YANE DABD-I-KAMAR. 

Is bfmilri mesL kamar ke patthon megi shiddat se dard hoti kai^ 
aur dpar ki taraf ziuui ke utar 6xik hai, aur harkat se sijidah Itoti 
hai, aur hamr£lh is dard ke kam o besh bukhfir bbi botd hai. Kabz 
sarih anr narm aur mumtaii rabti hai, aur zubfin sufed aur pesh&b 
tez rang kli. Pasinah bashiddat &t& hai, aur ajz^e muq£m mafz ke 
pbdle hue bote haini, aur garmi se barb jdte hai^^ 

Ma4^ah . — Agar mariz damwi mizdj ho to tanqiyah j^bdn basa>> 
riab fasd ke anr muqdm marzke dono& tarah par kare^i eer sard;)^ 
nim gam lotion muqdm marz par lag&veg^ aur kb&ne ke li)fe 
murakkab adwiyab zel de^epi: 
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Liquor A mmonise acotatis, half an ouii<*c, 

Camphor mixture, half an ounce, 

Wine of colchicum, twenty drops, 

Antimonial wine, twenty drops, 

regularly every six hours, having previously cleared the bowels 
out with a full dose of calomft and jalap. Animal food and fer- 
mented liquors should be strictly forbidden during the active 
stage; barley water or toast and Water, with a little plain sago, are 
all that should be allowed. If there should be very great -^ain, 
the hot bath may be given twice a day. When the inflammation 
is subdued, counter-irritation by tartar emetic ointment or mustard 
poultices will be of service. The strength may be supported with 
quinine, or any aromatic bitter. 

Questions. 

What aratlie symptoms of lumbago ? 

What treatment should you adopt ? 

MENORRHAGIA; PROFUSE MENSTRUATION. 

This disease may be either active or passive; the former arising 
from too great activity in the vessels of the uterus, the latter from 
a want of tone in their secreting orifices. 

Symptoms of the active form .^ — Sometimes for two or three days 
before the expected period, there is a sensation of unusual fulness 
about the pelvis, with throbbing of the womb, along , with sense 
of heat and weight, the external parts of generation are often 
slightly swollen, and the breasts become hot, tumid, and painful. 
The circulation is quickened, the mouth hot, the tongue dry, with 
thirst, and there is a general feeling of oppression, with headache 
and giddiness. After these symptoms have lasted for a certain 
time, menstruation begins ; but the discharge comes on with vio- 
lence, in gashes, and usually accompanied with pure blood. The 
progress is then variable; sometimes after the first few hours the 
patient feels relieved, lighter and cooler, and the rest of the period 
passes over more quietly and naturally ; but in more aggravated 
cases, the flow still proceeds in equal or increased quantity^ and 
lasts for several days, occasionally subdued, but again breaking 
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Liquor ^al^monia acetatis^ &dh& ounce^ 

Camphor mixturej &ih& ounce^ 

Wine of colchicum, bis qatrah, 

Antimonial wine^ bis qatrah. 

Istamal is dawd kfi har cbhali ghante ke bad karen^ magar pahlc 
antariyop ko puri mautad jalap se saf kar len. ^ 

Kh^e se gosht ke aur pine sc sharab ke darmiydn shiddat jnarz 
ke batakid parhez batidnd cb^hiye^ sirf db-i-jau senki hue n£n 
pao aur p&ni ke mah there se sago ke ijdzat deni ch&hiye. 

Agar dard shiddat se howe to din men do martabah garm p&ni 
men bithla sakte hain. Jab ki sozish kam ho jawe to counter-irri- 
tation bazariah marham tartar emetic r^i ke poultice ke mufid 
hogd. Tdqat mariz ki bazariah quinine *yd kisi talkh dawa kc 
balial rakh sakte hain. 

Sawdldt. 

Ky^i alamaten marz lumbago ki hoti hain ? 

Kya ilaj karna chahiyc ? 

MENORRHAGIA :YANE BAKASRAT ANA F^HUN HAIZ KA. 

Yih bimari do qism ki hot! hai, ek to active yanc mutaharrik, 
aur dusri passive yanc thahri hui. Pahli qism paida hoti hai 
basabab niliayat harkat uniq-i-rlhm kc, aur dusri basabab na 
houe quwwat ke uriik mazkurah ke siron men jinse khiin ata hai. 

Alamaten qism drzah active yane awwal ku — Baz auqat do ya 
tin din pahlc ayam liaiz ke. Ek khas puri si qarib muqam 
warq kc mftdm hoti hai aur bachhedaii dharaktS hai, aur 
garmi aur bojii malum liota hai, aur beruni aza-i-furj ki phul- 
jate hain, aur chhdtion men garmi aur ubhar aur dard ho jiii hai. 
Daurah khun meo sarat hoti hai, aur dahan garam, aur zaban 
khusbk aur tishnigi paida hoti hai, aur aksar auqat taklif dard 
sir aur daur^n sir ki hoti hai. Bad rahne in alamatop ke, ek 
kh&s arse tak ijrai khiin haiz shurii hota hai, magar sath shiddat 
ke aur aksar khalis khiin dta hai. Bad iske taraqqi is xnarz 
mukhtalif tarah par hoti hai, baz auqdt pahle chand ghani^op ke 
marizah ko ifaqat maliim hoti hai, aur wuh apne taip subaktar 
aur sard pdti hai, aur baqi auqat ziyadahtar qardr o ardm aur 
asli mep guzarti hai, lekin haidt ziyddati marz mep bahdo haiz 
bardbar yd ziyddah miqddr mep barhtd jatd hai^ aur kai din 
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upon the slightest ezertioni till nt the end of the period the 
paiient is left weak and langnid, with a feeble palse and pale 
obontenance. By the time of the recurrence of the monthly period 
the individual is perhaps restored to the previous state of healthy 
but the same train of circumstances is ^;aia renewed with perhaps 
increased 8everi|y, and the complaint rarely lasts long without the 
number of days intervening between the periods being rapidly 
diminished^ till at last scarcely one period is over before the next 
approaches. The causes of the active form of the disease. It is 
found to occur in plethoric habits^ in those who live a sedentary 
and indolent iife^ aggravated or excited by luxurious livings hot 
rooms, and also by very violent exercise, or any other very fatigu-* 
mg exertion. 


TreaJtmeni of the acute form , — In a patient who has been till 
recently in a robust and plethoric habit of body, and in whom the 
disease has been of recent origin, or has arisen from temporary 
and accidental causes, you should bleed from the arm, judging of 
the quantity to be taken by the powers of the patient, and the 
severity of the symptoms. Cold should then be applied freely to 
the abdomen, pelvis, loins, and back: the cold hip bath, dashing 
cold water, or vinegar and water on the person, injecting cold 
water into the vagina, and applying ice, both externs^ and inter- 
nally, to the os uteri. Strong astringent injections inro the vagina, 
consisting of solutions of alum or sulphate of zinc in infusion of 
galls, or decoction of oak bark, are often of service. In obstinate 
cases, where all other plans have been tried in vain, the following 
remedy though resulting in serious mischief occasionally may be 
followed. A gum elastic male catheter is to be carefully inserted 
into tiie womb itself, and by means of a syringe, about thirty or 
forfy drops of a weak solution of alum or sugar of lead (five grains 
of mtber to one once of water) is to be very carefully injectod^ 
and the catheter to be removed as soon as it produces pain in At 
Accumulations of hard fosces in the rectum shoulA ^Iwi^ 
be removed as soon as possible by a clyster of celd water^ ^ Inter* 
naUyj the patient skould tahe from one to three of tlie sugar 
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raht& hhi, aitr agarche yih kabhi kam ho bui lekin filjumlah 
harkat aur mahnat se phir j4r! ho jat& hai^ aur &khir ay£m hais 
tak marisah zaif aur sust ho jaii hai^ aur nabz zaif aur chebrah 
zard ho j&tfi hai. Tawaqtiki aud karne m&bw^ri ay&m haiz ke 
marizah ghfilban pahli hdlat i sihat par a jati hai^ lekiu wuhi sil- 
sila az sarenau shuni hotd hai balki sh^yad ziyadah sakhti se^ aur 
yih marz sh£z o n^dir hi bader raht& hai, ba^hair is ke ki tad£d 
dinoQ ki jo ki mibain do haizou ke hoti hai, jald kam na ho j&we 
hatt^ ke ^khirkdr hanoz ek zamana aydm haiz ka akhir nahin hu& 
hai ki dusr^ waqt uskd nazdik & hai, bad iske yih marz qism 
doyam se ho jat& hai, khwa balihdz muqam marz, khwa balih&z aur 
al&maton ki. BIqs paidd hone awwal qism is marz ke, yih bim&ri uu 
auraton ko dyad hoti hai jo damwi mizaj hain aur unko jo kibehar- 
kati aur kdhili men umr basar karti hain aur ziyddah ho jdti hai ya 
paida hoti hai basabab aish o ashrat aur garm kamron, aur bhi 
bahut sakht riyazat aur bahut thakdnewali mahnatke* 

Ma4ljah qiim awwal kd . — Jo marizah ki hanoz tawdnd aur damwi 
mizdj ho aur yih bimdri chand roz ki ho ya drzi, aur ittifdqi bauson 
se Idhaq hui ho to uske bazti ki fasd leui chahiye, magar tdqat ma- 
rizah aur sakhti alamat se khiyal miqdar khiin kd malhuz rahe. 
Bad iske sard chizen perhu, aur muqdm warq, aur kamar, aur 
pusht par lagdni chdhiyen. Taba kamar sard pani men baithnd 
aur tarera db-i- sard kd yd sirka aur pdni jism par ddliid aur pich- 
kari se furj men thandd pdni ddlnd aur lagdnd barf kd bdhar aur 
andar rihm kq|piufid hai. Dend qawiqdbiz pichkdriyon kd furj men 
mushtamil solution yanegholi hui alum, yd sulphate of zinc, infosion 
of gall, yane khisandah mdjii men yd joshandah oak bark men aksar 
mufidhotd hai. Jahdn ki aur tadbiren beqaidah waqa hui hain 
ildj marqumat-uz-zail agarchi surat-i-khardbi-i-azim hai lekin kabhi 
kabhi zaruratan mauqe se amal men d saktd hai. Ek gond ki 
saidi hoshiydri se rihm ke andar rakkhi jawe aur bawasilah ek pich- 
kdri ke tis yd chdlis qatreh ek halki solution yanegholi hui ph4kar} 
yd sugar of lead ke pdnch grain ek ounce pdni men bahtiydt 
tamdm andar ddli jdwen, aur saidi ha^di jdwe, bafaur is ke ki wuh 
pusht men dard paidd kare. Chahiye ke hamesha huttul 
wasah bahut jald brdz sakht jo ki miqad men jama ho gayd hai 
nikdld jdwe db-i-sard ke huknah se, aur is asndi me^ marizah ko 
chdhiye ki ek se tie grain tak sugar of lead mt chauthd! grain opium 
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and a quarter of a grain of opium, every two, three or f6^t 
hdurs, according to the urgency df the symptoms. Large doses of 
the nitrate of potash or of the oil of turpentine have occasionally 
been giTen with success. Alum whey may be given as diink, or 
a very weak solution of sulphuric acid, five drops of the acid to a 
pint of water, made palatable with sugar. In all these cases, you 
should first thoroughly examine and see, if there is not a polypus, 
which may be causing the hoemorrhage. It is always indispensa- 
ble that the patient should keep perfectly quiet, and retain the 
horizontal position. 

Symptoms of the passive form , — ^The patient is habitually languid, 
has palpitations of the heart, and violent headaches, with throb- 
bing and beating of the temples, singing in the ears and giddiness, 
all arising from debility. When the complaint has been of long 
standing, rbut not very suddenly violent, the complexion becomes 
sallow and cadaverous, the countenance either pinchbd and ema- 
ciated, or bloated and anasarcous; the pulse rapid and feeble, the 
legs and feet dropsical, the respiration short and diflBcult. 


The causes of the passive form , — They are caused by all those 
circumstances which lower the bodily powers, and weaken the 
action of the heart and arteries. The local causes may be blows 
or falls, or any other local violence ; frequent and relent abortions, 
fluor albus, irritation in the bladder, diarrhoea, tenesmus, piles, 
worms, or dried foeces in the rectum, habitual or accidental cos- 
tiveness, and organic or functional disease of the liver. 

Treatment of the passive form , — If the individual should be ple- 
thoric, bleeding may be required. Cooling saline medicines may 
be taken, and the bowels kept open by an infusion of roses and 
epsom salts, and if it irritates the bowels, tincture of henbane 
may be added. Cold hip bathing, and also cold astringent injec- 
tions, will be found useful. Perfect rest should be ordered. The 
diet should be farinaceous, and all wines left off. In the more 
feeble constitutions, the sulphate of zinc has been given with very 
great benefit, in doses of one or two grains, tl^ee times a day, 
made up into a pill. The steel wine also in full doses has proved 
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liar ek do yi tia ya chSr ghante bad bamujib zarurat ^£matoQ 
xoarz ke plwe» Baje mautSdori shore ke, JjihSr yfi roghan turpea* 
tine ke dene se baz auqat bahut faidah h^il huji hai. P&ni . &lum 
bajfii pfini pine ke liye diyd ji sakta hai, yfi ek bahut kamzor solu- 
tion of sulphuric acid k&; panch qatre acid mazkur ke nisf 
botal p&ii men misri mil^kar q^bil pine ke kar diye jdwen. In 
tam^m b&laton men awveal bakhubi imtihdn karnd chfihiye, 
aur dekhn& chdhiye ki fiya koi dumbal rihtn men na ho kyunki 
yih dumbal b§is ijrai khun ho sakti hai. Yih bdt hameshah 
munSsib hai ki marizah apne tain bakhubi chupch^p rakhe aur 
sidhi let! rah& kare. 

Aldmaier^ marz gism doyam yg,ne hakasrat dne khun haiz ku — Ma- 
rizab harwaqt sust rahti hai, aur dharaknft dil ka aur dard sir 
shadid rahtd hai, aur kanpatiyon men bharak aur dhamak hoti 
hai, aur kdnon mep sansanahat aur dauran sir hotd hai, aur yih 
tam^m b^ten basabab natawani ke hoti hain. Jab ki yih marz 
muzminah ho gaya ho aur dafatan uski shiddat nahin hui hai 
to rang chehrah ka zard aur murdah ka sa, aur chehrah sutd hud 
aur laghar yd dmasidah aur phula hud ho jdtd hai, nabz tund 
aur zaif, aur tangen aur panw misl mustasqi ke, aur tanaffus 
kotah aur mushkil ho jdta hai. 

Bdis paidd hone ma 'z gism doyam ke. — Yih bimari tamdmun baton 
SB paida hoti hai, jo ki jisme quwwaton ko kam aur harkat dil o 
shirydn ko kamzor karti bain. Khds bais ho sakte hain sadmdt 
yd girparnd, yd koi aur khds sabab aksar aur nayd bond isqdt-i- 
hamal kd aur dad ratubat ka, yd hardrat masane, yd ishdl aur 
marord, yd bawdsir, yd kire, yd khushk bardz miqad men, yd ddati, 
yd ittafdqi inqabdz aur azwi, ya kisi tarah kd drzah jigar kd. 

Ma4ljah gism doyam kd- — Agar marizah men ziyadati khun 
malum hoti ho to khun leneki zarurat ho sakti hai. Sard karnewdli 
namkin adwiyah amal men d sakti hain, aur rodeh khole 
jawen bazariah khisdndah guldb aur epsom sdlt ke, aur agar wuh 
rodon men khalish paidd kare to tincture of henbane us men 
shdmil kyd jdwe. Kulah tak sard pdoi men baithnd aur bhi 
thandi qdbiz pichkdriydn bahut mufid hongi* Mariz ko tdkid 
istardhat se rahne ki ki jdwe. Ghizd raqiq o muqawwi hour 
chdhiye, aur tamdm shardben tark kard dl jdwen. Ziyddajtar 
nfittkwdn jism wdlon^o sulphate of zinc diyd gayd hai,^aw^ jis»e 
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^Bi^s^tidrigtiig a dltt®rfeii4 ii5i^ ior» retail atate irf 


inrcalation t&toa^ the %hd<H!iiif«l itim^ the patient ahodd 
^"take small doses of plummer^i pUi]; to act as an alterative, assisted 
bj full doses of the decoction or the extract of taraxaeam. 'Bie 
bowels should be regulated by % pill composed of ipecacuanha, soap 
and rhubarb, assisted if necessary by a clyster of sjbap and water. 
Great relief will often be felt by the application of a few leeches 
from time to time to the anus. 


Questions, 

How many forms of menorrhagia are there ? 

What are the usual symptoms of the active form ? 

EnumeiKite some of the causes that give rise to the active form 
of the disease ? 

What treatment should you adopt in the active i^orm of the 
disease ? 

What are the usual symptoms of the passive form of tie disease? 


What are the causes that may give rise to thC'' oasrf i form of 
the disease ? (ea 

What treatment is to be adopted in the passive fo^fia of the 
disease ? ^ 


iiO 


NEPHRITIS; INFLA.MMATION OP KIDNEYS. 


Symptoms , — More or less fever, with pain in the loins, chiefly 
confined to one side, which runs along the ureter towards the 
bladder, and down the inside of the thigh : nausea, vomiting, a 
constant desire to make water, retraction of the testicle of the 
affected side, which is sometimes swollen and painful ; the urine is 
scanty and red. This disease may be distinguished from lumbago 
by the following signs. In lumbago, the pain is generally felt on 
both sides of the loins, in nephritis only on one side : in lumbago 
the pain descends to the outer side of the thigh, along the course 
ctf the seiatic nerve, and increased on motion, whereas in nephritis, 
the paih generally only extends to the l^der^ and inside 
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balmt bUfi^ah hnfi hu-, #<«n^8abliar 

taen. dafa g<Ai band kar dijdtil ha^ , Bte^ pdii 

ttifitt&doBiBee aksar maria ko fdidamai^ ^r^qa 
nraijawiri hai. Us qUm Id Idm&ri mes jo ki bqtarkHd ae j& 
ruke bue daurab kbdn ke se darmiydn oroq pe;^ ke. paidd 
boti bai, maria ko balki mautadeg plommer’s pill Id deo« kynski 
]rih tardb dabindab bai, aur iski madbt ke liye pdri mfntdd 
joshdsidab yd exlxaot of taraxacum ke dewep. Cbdbiye Id zodah 
tartib diye jdwep ek goli se joki bandi jdve ipecacuanba amr 
sabiia aur rewand chml se, aur bashart zarurat madad k! jdwe s&th 
ek buqnab sabun aur pdui ke, aur kabbi kabhi miqad par cband 
jopkep lagdne se aksar ban taskin maldm bogi. 

Sawdidt. 

Kitne iqsam drzab kasrat dmad kbiin baiz ke haip? 

Eyd bain mamuli aldmaten qism awwal yane mutbarrik kf? 

Baydn karo baze bdis jo ki mujib paidd bone qism., awwal drzah 
kasrat dmad khun baiz ke bote bain. 

Eyd jldj ikhtiyar karoge waste qism mutbarrik bimdri maz> 
kur ke ? 

Kyd baip mamuli alamaten qism passive yane (bahre bue 
arzab mazkur ke? 

Kyd bain sabrb jo ki bdis badus qism doyam drzab mazkdr 
ke bote bain? 

Kyd ilaj ikbtiydr karna chahiye qism doyam mep drzah 
mazkur ke? 

NEPHRITIS ; YANE SOZISH-I-GURDAH. 

Aldmaien . — Kam o besh biikbdr aur uske sdtb dard kamar rahtd 
bai, aur yih dard ziyddatar ekhi jdnib mep hotd hai, aur wabdpse 
phaii kar taraf masdnab ke utar dtd hai, aur tale ki taraf zdnu ke 
jdtd bai. Mdlish'i-dil aur qai aur bar dambdjat pesbdb ki hodbm, 
aur usi taraf kd bezah jidhar ko kbalal botd hai cbarb jdtd hai, 
aur kabhi us mep warm aur dard bhi botd hai, aur pesbdb tbo[^ 
aur surkb rapg dtd bai. Is marz mep aur dard kamar mep tamiz 
^matop zail se ho sakti bai, dard kamar mep amiiman dard don<^ 
jdnib mep kamar ke m^m detdhai, aur sozisbgnrdabipepfaqtek- 
hi taraf. Dard kamarmep,dard dpar ki taraf sdntike 8<pa|^ lore 
ki taraf botd hod utartd bai, aur harkat l^ame se aiyddab ^rtd hai« 
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This 4uea8e msy ^ eaused by eJcpQSure to coWji 
ficMi BMldhom^ viotencej such as a hlow^ twisty or fall ; or it 
bo caused bj die use of turpeutineor cautharides; or by a stouo 
ia the kidney* 


TVea/meu/*— Bleeding, ^oth general and local, by cupping or 
leeches, calomel purges and the warm bath. Fomentations should 
be constantly renewed, and if the first bleeding does not afford the 
necessary relief, it should be repeated again and again, according 
to the strength of the pulse and the urgency of the symptoms. 
Should suppuration ensue, you must support the strength of the 
patient, tranquillize him with anodynes, and perhaps give the 
uva ursi. 

Questions, 

What are Jhe usual symptoms of nephritis ? 

How is nephritis distinguished from lumbago ? 

Enumerate some of the causes that give rise to nephritis ? 

What treatment should you adopt ? 

OPHTHALMIA SIMPLEX; SIMPLE OPHTHALMIA. 

Symptoms . — An itching, followed soon by pain, as if sand or 
dust was applied to the eye, redness, heat, tension, and throbbing, 
aggravated by motion or light, and increased flow of scalding tears. 
Sometimes the eye is unusually dry. In severe cases, the pain 
shoots from the eye-ball as it were through the head ; there is fever, 
a full, strong hard pulse, generally preceded by rigors. When 
the Cye is examined in the acute stage, the vessels are observed 
to be superficial and distinct, and to run in straight lines, and when 
the smaller branches are injected, the conjunctiva presents a 
uniform red appearance. When the disease has become chronic, 
the vessels become winding in their course, and purple in colour. 

Treatment . — If the pulse be hard, and the excitement great, you 
must bleed freely from the arm, following it up with leeches, 
fomentations, brisk purgatives, nauseating doses of tartar emetic 
end blister. When the disease assumes the chronic foras, attend 
bow#»| scarify the inside of , the eyeUc^ if %ey 
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khiltf gtirdak ki sorish meni dard ^dtaiu «trf tara{ iita«finali>. 
sar foi^gi aur mche k! taraf afiad ke ph'ailtd fafti, yik atari basabaV 
khfine oardl ke y& kisi dseb se misl gbunse yi marw yit ‘ginia ke 
paidd ho sakta hai^ yd basabab istamdi turpentine yd eantitaiides 
yane malk Spain ki makkhi ke, yd babdis hone pathri ke .gardah 
men Idhaq ho sakta hai. 

Madljah . — ^Tanqiyah khun kd bazariah fasd aur lagdne aieipt^ yd 
jonkon ke mnqdm marz par karen, anr mushil' calomel kd deires» 
aur ghusl garm pdni se aur senk dambadam jdri rahe, aur agur 
pahle tanqiyah khun se ifdqah na howe, to nazar bar tdqat maria 
aur zarurat marz ke tanqiyah bdrbdr karte raheii, agar gnrdah pak 
jdwe to tdqat mariz ki bahdl rakkhen, aur bazariah adviyah khvdb' 
dwar ke usko taskin deven, shdyad dawdi uva ursi kd istamdl 
kar sakte hain ? 

Sawdldl. 

Kaunsi mamtili alamateu sozish gnrdah ki hoti hai^ ? 

Kyunkar sozish gurdah dard kamar se tamiz kiyd jdtd hai ? 

Chand bdis baydn karo jinke sabab sozish gurdah paidd hoti hai ? 

Kyd ildj karnd chahiye V 

OPHTHALMIA ; YANE DUKHNi. ANKHON KA. 

Aldmaten . — Pahle kbdrish hoti hai, aur badhu dard is tarah par 
ki goyd dnkhon men ret yd khdk bhari hui hai. A^khon mep 
surkhi aur garmi aur phuldo aur lapak hoti hai, aur harkat rosbni 
se ziyddati hoti hai, aur bahnd dnsuon kd ziyadah hotd jdtd hai. 
Baz auqdt dnkh men ghair mamuli khushki pdi jdti hai shadid 
sdraton men bukhdr bhi rahtd hai, aur nabz pur aur qawi aur 
sa^t hoti hai, aur agar bad iske rigors yane phureriydp dti haip. 
Jab ki bdlat-i-shiddat men dnkh ko dekhte haini to ragep satah ki 
dpar aur judd aur khat-i-ustuwdr men malum deti hai, aur jab ke 
chhoti ragoni ko muldhizah karte haiiji to conjnnctira surkh IijOtd 
hai, jis Surat mep yih marz kohnah ho jdtd hai to rages apni riUi 
men pechidah ho jdti hais aur arghawdni. 

Mafijdh . — ^Agar nabz meg saldbat hove, aur khalish ziyddaki to 
fasd hdth ki karep, aur khdn khdtirkhvd len, aur bad iske jop^eft 
lagdven, anr sepkep, aur tez juUdb aur mdlish paidd kantewSli 
mautdd tartar emetic ki devep, aur blister lagdven. Jab ki yih 
marz kohnah ho jdvc to aptariyop ke hdl par tavajjak nkkh^ 
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loe^miehsirolien; onploy astringent and stimnlating wasbes, a 
pi^ aolntri on of caustic, one or two grains to an -ounce of distilled 
water; tbe vinnm opii and blisters to the temples or behind the 
ears. When the disease is attended with purulent discharge, 
before you attempt to open the eyelids, bathe them well in warm 
water. After the termination of the disease, the eyelids are often 
left in a soft swollen spongy state; to remedy this, use the ordi- 
nary astringents; should these fail, apply caustic once every third 
day, taking great care first of all to evert the eyelid completely, 
and to bathe the part in a little warm milk and water after the 
application. In the purulent opAlAalmia of infants, should both eyes 
be affected, apply one leech to each temple; give one grain of calo- 
mel and two of scammony twice a day, until the bowels are well 
opened; keep the eyes very clean, and the eyelids from sticking 
together — this may be done by injecting warm milk and water 
gently three or four times a day between them, and then applying 
a little sweet oil to them; exclude the light; keep the child in a 
cool, well ventilated room; use the warm bath morning and even- 
ing ; examine the eye thoroughly once or twice a day, and give an 
occasional opiate. After the iufiammation is thoroughly subdued, 
should the vascularity remain, or the mucous membrane be in a 
fungous or granulated state, employ an astringent or even a stimu- 
lating injection. Should the granular state resist this, you must 
apply caustic or else scarify them. On the decline of the disease, 
a mild tonic plan of treatment may be adopted. 


Questions. 

What are the usual symptoms of simple ophthalmia ? 

Describe the appearance of the eye when examined, in the acute 
stage and in the chronic ? 

What treatment should you adopt in the acute stage ? 

What treatment in the chronic form of the disease ? 

In the purulent ophthalmia of infants, what treatment should 
you adopt in the acute stage, and what in the chronic stage ? 



( 257 ) 

Rur andar ki taraf papoton ke cWr den, agar un men warm ziyS-dah 
howe, aur q&biz o mutharrik wdsh k^m men Ifiwen, maslan ek halka 
8fi solution caustic k^ bamiqdar ek yd do grain ek ounce pSni men 
istamfil karen, aur vinum opii aur blister kanpation par 
kin ke pichhe lagSwen. Jab ki is marz men rimdSr mSdah bhi khfirij 
hots ho, to qabl az chime papoton ke unko garm pdni se khub 
dhon& chShiye, bad ikhtit^im is marz ke aksar auqdt papote naram 
aur phule hue aur sponge ki manind hote hain ; wdste un ke durust 
karne ke mamuli adwiyah qdbiz kam men Ifiwen, aur agar inse 
kuchh faidah na howe, to har tisre din caustic yane tezdb lagdte 
raben, magar is h&t ka bahut lihaz rahe ki awwal papote ko bilkul 
ulat den, aur thore se dudh aur pdni men dho kar dawdi mazkureb. 
kS. istam^l karen. Agar bachchon ko yih arzah howe, aur donon 
&nkhon se mawad rimdiar jari howe, to ek ek jonk donon kanpation 
par lagdwen, aur ek grain calomel aur do grain scammony yane 
saqmonia ek din men do martabah dete rahen, tdwaqtiki antariySn 
bakhubi khul j^wen. Ankhon ko bahut saf rakkhen, aur papoton ko 
chimatne na den, bazariah d5.1ne garm dudh aur pani ke ^histah 
^histah ek din men tin y^i char martabah, aur bad iske zarS sa mithfi 
tel un men lagawen, mak^in men roshni na <^ne den, aur bachche 
ko sard hawMdr makdn men rakkhen, aur subah o sh&m garm 
pfini se nahUwen, %kh ko baghaur ek din men ek do martabah 
dekhte rahen, aur kabhi kabhi adwiyah opium dmez dewen, jab ki 
sozish bilkul rafa ho jawe aur pardah uruq balghami aur dancddr 
sd howe, to pichkari qabiz balki maharrik clewen. Agar yih dane 
is tadbir se islahpizirna hon, to caustic yane tez^b lagdwen, nahin 
to chir den. Barwaqt kam hone is marz ke il^J-j halka aur 
quwwat bakhsh ikhtiytir karna chdhiye. 

SawdldL 

Kya mamuli alamaten marz ophthalmia ki hoti hain ? 

Ilalat shiddat men ya jab ki y ill marz kohnah par jdtS hai to 
£nkh ki shakl kaisi hoti hai ? 

Halat shiddat men kya ilaj karna chahiye ? 

Jab ki yih marz kohnah ho jawe to kya ilaj karen ? 

Jin sura ton men ki bachchon ko yih marz Uhaq howe aur ma- 
wfid rimdar jdri ho to halat-i-shadid aur kohnah men kyS Ufi.j karnfi 
chfihiye ? 

2 h 
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When the disease declines, what class of medicines should you 
give the child ? 

PERITONITIS; INFLAMMATION OP THE PERITONEUM. 

This disease may assume either the acute or chronic form. 

Symptoms of the acute form , — This affection frequently commences 
by a shivering more or less prolonged, accompanied by a feel- 
ing of general indisposition and weariness in the limbs. At an 
uncertain period reaction takes place, and heat of skin more or 
less pungent, with headache, constriction of the epigastric region, 
a frequent, hard, concentrated pulse, together with heat and excru- 
ciating pain in the abdomen, the weight of the bed clothes even 
aggravating it; the patient lies constantly on his back, and cannot 
without increase of suffering lean to either side; he keeps his knees 
in a slight degree elevated. His respiration is frequent, small, 
and interrupted, and chiefly performed by the abdominal muscles. 
In some casts the abdomen becomes tense and swollen. There is 
also hiccup, nausea, and vomiting. The bowels are generally obsti- 
nately costive, though occasionally relaxed. The pulse, as the 
disease advances, is frequent and small, ranging from 120 to 130 
in the minute, and feels like a small whip-cord or harp-string. The 
tongue is covered with a whitish fur, the urine is scanty and high 
coloured, and there is excessive thirst, which the patient fears to 
gratify in consequence of the vomiting which ensues. The disease 
may remain stationary for thirty or forty days, but in most in- 
stances, the patient sinks in sixteen or twenty-four hours unless 
relieved. The approach of death is marked by a cessation of pain, 
by the pulse becoming quicker, smaller, and very weak, feeling like 
a soft undulating line; the extremities and the whole body becomes- 
cold, the abdomen becomes more tumid and tense, but in some 
cases soft and relaxed ; the face is sunk and especially hollow round 
the eyes; the vomiting is succeeded by regurgitation of the liquid 
contents of the stomach; sometimes delirium or comi at other 
times, convulsions of the head or limbs. Acute perit^'^itis may 
terminate by resolution, by effusion, by gangrene, or it may assume 
the chronic form. Ttesolution may take place between the fifth and 
twentieth day. It is indicated by a cessation of pain, fever, and 
other inflammatory symptoips ; the neighbouring organs resume 
7 
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Jab ki marz kam hone lage tokisqism kcadwiyah deni chahiyc? 
PERITONITIS. 

Yih bimfiri do qism ki ho sakti hai, shaclid ya kohnah. 

Aldmaten qism shadid ku — Yih bimari aksar shiiru hoti hai 
sfith ek larzeh ke jo ki bahut ya thori der rahta hai, aur malum 
hond kasalmandi aur susti-i-aza k& iske sath hotS hai, ek bctahqiq 
waqt men amal is muqarrar waqa hota hai, aur garmi jild ki 
kam ya ziyadah tez ho jati hai, sath dard sir aur bastgi-i-muqam-i- 
balae medeh ke, aur nabz sari aur sakht aur pechidah hoti hai, 
aur garmi aur taklif dihandah dard is qadar peru men hotd hai, 
ki bojh bistar ke kappn ka bhi use ziyadah kar deta hai. Mariz 
hameshah chit para rahta hai, aur biduu ziyadati taklif ke karwat 
nahin le sakta hai, aur apne ghutnon ko filjuralah unch^ rakhta 
hai. Usk^i tauaffus sari aur kotah aur ruk^ hu/i hot^ hai, aur liya 
j&ii hai sath putthon mutalliq peril ke. Bazi h^laton men peril tan 
aur phill j^ta hai, us men liichkiyan aur ghasyan aur qai ^in5< bhi 
hota hai. Anten amuman nihdyat shiddat se munqabiz ho jati 
hain, go kabhi kabhi dhili par jawen. Jab ki yih bimdri barhti 
hai nabz sari aur patli hoti hai, aur ek sau bis se ek sau tis tak 
ek minute men harkat karti hai, aur mahsils hoti hai, misl ek 
chhote chabiik ki dor ya tar barbat ke, zuban safedi mail kanton 
se chhip j^ti hai, peshab kam ata hai, aur nihayat rangiu hota hai, 
tishnagi bashiddat hoti hai, lekin mariz babais khiyal istafragh 
kuchh pi nahin sakta, is andeshah se ki istafragh hota hai. Yih 
bimdri qayam rah sakti hai tis ya chdlis din tak, lekin aksar mu- 
qdm men yih daryaft hua hai ki darsilrat ilaj na hone ke mariz ki 
hdlat solah ya chaubis ghante men tabah ho jati hai. Qurb maut 
kd mauquf-i-dard aur tezi aur bariki aur zauf nabz se malum ho 
jata hai, nabz is mauqa par misl ek laharnew^Ie mad ke mahsus 
hoti hai, h^Lth p%w aur tamam jism sard rahtd hai, aur pern zi- 
yadatar dmasidah aur sakht ho jat^ hai, magar bazi halaton men 
muldyam aur dhila bhi hota hai, chehrah utar jat£ hai, aur khasu- 
san &nkhon ke gird halqeh par jate hain, b^ qai due ke yih hot& 
hai ki mawdd raqiq medeh k& wdpis jata hai, baze waqt hizyan y& 
behoshi, aur baze auq&t sir ya azfi men tashannuj hota hai. 

Qism shadid ikhtitdm pi. sakti hai sath tahlil hone yl ziyidah 
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fimctions^ the patient can turn on his side^ and beair ptea- 
lufe on his abdomen^ (which should in all cases be made with the 
palm of the hand, and not with the points of the fingers,) nausea 
and vomiting disappear, the pulse becomes slow and soft, the urine 
abundant, the perspiration copious, and the sleep is quiet and 
refreshing. Effusion: the fiuid effused may be serum, pus, or in 
some rare instances blood; they may exist singly or in combination 
with each other, or with coagulable lymph. The symptoms which 
denote effusion, are diminution of the abdominal pain, with sense 
of weight and oppression in the affected part, irregular chills, 
softness of the pulse, paleness of the countenance, and coldness of 
the extremities ; fluctuation may also occasionally be felt. Gangrene : 
the symptoms of this termination, are sudden cessation of the 
abdominal pain, smallness of the pulse, which becomes concen- 
trated and intermitting, extreme prostration of strength, a pecu- 
liar sardonic grin, and speedy death. This termination of the disease 
is very rare! 


Treatment of acute peritonitis . — ^You should bleed your patient 
in the arm, making a large orifice, and allow the stream to flow, 
either until the pain is relieved or weakness of the pulse and 
faintness is produced. Having allowed your patient to recover 
from the faintness, his abdomen should be slightly fomented with 
warm water, wiped dry, and leeches should be applied in numbers 
proportioned to the urgency of the symptoms and strength of the 
patient. In a robust adult, fifty or sixty is the usual number. 
They should be especially concentrated over the parts where most 
pain and tenderness on pressure exists, and after they have fallen 
off, fomentations with cloths dipped in warm water should be assi- 
duously applied and repeated for some time, to encourage the 
bleeding and soothe the irritation of the inflamed parts. The 
leeches may be repeated several times, as long as any considerable 
soreness remains. Either before, or during the application of the 
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hone raMbat sair j&he ke yih mars qism kohnah se bo jatfihai; 
H&lat tahlil w&qa ho sakti hai p^nchwe^ dia se bfswesi ros tak^ aur 
uski shanfikht yih hai ki dard aar bukb&r aar aur al&matq|i warm 
hi sfiil ho jfiti hain^ aur qarib ke az& men quwwat aur barkAt apne 
apne k^m kame ki dobdrah & j&ti hai^ aur maris karwat le 
saktfi hai^ aur agar uske shikam ko dab&wen to sahfir sakti hai, 
(magar yih yid rahe ki shikam ko har hai men hatheli se dabini 
chihiye^ aurungliyonse nahin)^ aur ghisyin aur qai ka ini mauquf 
ho jati hai^ nabz sust aur muliyam ho j^ti hai^ aur peshib aur 
pasina bahut iti hai^ aur uind irim se iti hai^ aur usse istarihat 
hoti hai ziyidati-i-ratubat. Mawid raqiq joki ziyidah ho jiti hai 
wuh yi to zard ib yi rim ya bazi suraton men magar shiz o nidir 
khun hoti hai^ yih mawid ho sakti hai tanhi yi baittifiq aur sha- 
mul ek diisre ke yi sith qibil injamid ratubai ke. Alimaten jin 
se zihir hoti hai ki raiubat ziyidah ho gai hai weh yih hain^ ki 
dard shikam kam ho jiti hai^aur miiqim marz men bojb aurdabio 
malum hoti hai^ beqiidah khuu ki aur muliimat nabz ki^ aur zardi 
chehrah kij aur sard honi hath panw ki, aur kabhi kabhi beqariri 
bhi malum hoti hai. Sarjdnd: Alimaten is tarah par khatam hone 
is marz ke yih hain ki yakiyak dard shikam mauquf ho jiti hai, aur 
nabz birik aur mutwaqqif ho jiti hai, aur tiqat nihiyat ziil ho jiti 
hai, aur mariz jald mar jiti hai, magar yih anjim bimiri mazkur 
ki bahut kam hoti hai. 

Matjljah qism shadid sozish pardah shikam kd , — ^Mariz ki fasd 
bazu men gahri nashtar dekar kholen, aur khun ko nikalne den, 
yito jabtak kidard mauquf hojiwe yi nabz zaif parjiweaurgbash 
fijiwe. Aur bimir ko hilat-i-ghashi se jab ifiqat ho to chihiye ki 
uski shikam ihistah ihistah garam pini se senken aur ponchh kar 
khushk karen, aur jonken muwifiq zarurat alimaton aur balihiz 
tiqat mariz ke lagiwen. Tawini jawin ke liye pachis ya sifh 
jonkon ki mamiili tad?d hai, aur jonken khasus us muqim par 
ziyidah lagiwen jahin ki dard aur amio ziyidah ho, aur jab ki 
wuh chhut jiwen to garam pini men kapri tar karke muqim maz- 
kiirah par rakkhen, aur bir bar kuchh arsah tak rakhte rahen^ is 
nazar par ki khun nikaltirahe, aur muqim marz ko taskin bakhshe* 
Jonken mukarrar o sikarrar lagii ji sakti hain jab tak ki dard mepi 
ziyidati rahe. Khwi peshtar, yi darmiyin lagine jonko^ ke pi^ich 
se das grain tak calomel mai ek yi do grain opium ke deni chi- 
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leeelieB from fire to ten grains of calomel^ with one or two ef 
opium^ should be given, which may be repeated in diminished 
doses every three or four hours. After the second or third dose, 
the bowels should be opened with a clyster, and if the stomach is 
not irritable, you may give an ounce of castor oil in any aromatic 
water, but not in wine, spirits or coffee. If vomiting is urgent, 
the rochelle salts with the carbonate of soda in a state of efferves« 
cence, with lemon juice, may be used in repeated doses, so as to 
produce a moderately laxative effect. Having evacuated the 
bowels, the calomel and opium should be resumed, until salivation 
is produced, by which all the symptoms become mitigated. The 
warm bath may occasionally be used, and repeated warm fomenta- 
tions to the abdomen will tend much to relieve the pain and sore- 
ness. After the inflammatory action is subdued, great relief will 
be obtained by the application of flannel to the abdomen dipped 
in turpentine, in preference to the common blisters. In a tympa- 
nitic state of the abdomen, resulting from a mere loss of tone, 
small quantities of wine and brandy may be given at short inter- 
vals. Frictions of the abdomen, and injections of beef tea, bark, 
or sulphate of quinine, turpentine or tincture of assafoetida, with 
a moderate quantity of laudanum, may be repeated every two or 
three hours. When the inflammation is acute, the diet should 
consist of merely small quantities of rice or barley water ; but 
during convalescence, he may cautiously take small quantities of 
animal food and wine, keep his bowels regular, by the vinum aloes, 
and his feet dry and warm, and wear flannel next to his skin. 

Treatment of Chronic Peritonitis . — ^When far advanced, this dis- 
ease in most cases is incurable; much will depend on arresting it 
at an early stage. When there is abdominal pain and tenderness, 
and the constitution of the patient is not very much debilitated, 
you may bleed him to the extent of six or eight ounces, which 
may be repeated twice a week, until the symptoms have disappear- 
ed. The abdominal soreness may be relieved by the frequent 
application of leeches. The bowels should be regulated by gentle 
aperients and clysters. The warm bath or fomentations to the 
abdomen may be frequently employed, and flannel steeped in 
turpentine may occasionally be applied to relieve the tenderness* 
When the pain and soreness are mitigated, if serous effusion 
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hiye, aur is dawa ko ghata kar tin tiYi j& ch&r chSr ghante bad dene 
k& ikbtiy&r hai. Bad do ya tin maut^don ke cb^hiye ki finten 
kholi jdwen sfith ek huqnah kc, aur agar medeh irritable na ho to 
ek ounce castor oil kisi khusbbuddr p^ni men mildwen^ lekin 
kisi qism ki sharab ya qahwa men na ho. Agar istafragb kfi 
ghalba ho to rochelle salt hamrah carbonate soda ke bich us h&Iat 
ke ki josh karta ho arq lemon ke s^th bich mutwatir mautddon ke 
dewen, is tarah par ki wuh talin kare. Bad khili karne rodon 
ke calomel aur opium ka phir istamal kiyd jSwe jab tak ki munh 
Sl jawe, kyunki isse taraara alamat kam ho jati hain. Garam pani 
se kablii kablii nahla sakte hain, aur istamal mukarrar garam 
senkon ka medeh par waste ifaqat dard aur taklif ke bahut mufid 
hogS. Bad kam hone sozish ke flannel ke turpentine men gotah 
de kar lagane se shikam par ziyadatar faidah hogd nisbat blis- 
teron ke. Jis halat men ki shikam basabab nuqsSn quwwat ke 
aphra hua howe to mukhtasir miqdaren sharab angiir aur brandy 
ke thore thore fasle se di ja sakti hain. Malnfi shikam "kS aur pick* 
kariyan ab-i-gosht baqar yane gosht gaw ya bark ya sulphate of 
quinine aur turpentine ya tincture assafeetida ke sath mautadil 
miqdar laudanum ki di ja sakti ham pai dar pai do do ya tin tin 
ghante bad. Jab ki sozish shadid ho, chahiye ki ghiza mushtamil 
ho sirf mukhtasir miqdaron chawal ki pich ya 5sh-i-jau se, lekin 
asnai ifaqat men mariz bahut ahtiyat se thora thorS gosht khawe, 
aursharab-i-angurpiwe, magarqadar-i-qalil,aur rakkhe apne rodon 
ko murattib sath vinum aloes ke, aur apne panw ko khushk aur 
garam aur pahne flannel badan se chimti hui, 

Madljdh qism kohnah sozish pardah shikam kd , — J ab ki yih bimSrl 
bahut barh jati to aksar auqat ilaj pazir nahin ho sakti; is marz ko 
ibtidahi men rokna chahiye. Jabki shikam men dard auramdo ho, 
aur jism mariz ka bahut natawan nahin hua hai, to bazariah fasd 
ke khun chhah y^dth ounce tak le sakte hain, aur tawaqtiki alama- 
ten rafa na hon, to fasd har haftah men do martabah kar sakte hain, 
Dard shikam ko basabab aksar lagane jonkon ke ifaqd hosakta hai; 
Bodeh tartib diye jawen sath halki adwiyah mulayyan aur huqnah 
ke. Garam pani se nahand yd senk shikam par aksar kdm men 
a sakti hai, aur parchah flannel bhigoyd hud turpentine men kabhi 
kabhi waste ifaqat amdo ke lagdyd jd saktd hai. Jab ki dard 
aur sul kam ho jawe, aur raqiq rezish jari rahe, to marham markii* 
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exists, the follosring ointment rubbed gently into the abdomen 
night and morning, has proved highly beneficial in numerous cases, 
Hydriodate of potass, four scruples. 

Simple ointment, four ounces. 

Strong mercurial ointment, four ounces. 

While the effusion continues, tonics, combined with diuretics, are 
indicated. The ferrum tartarizatum in solution, combined with 
compound spirit of juniper or good gin, is as good as any, as it 
acts on the kidneys, and improves the patient^s general health. 
The diet may now be a little more nutritious ; milk in small 
quantities appears the most suitable. 

Questions. 

How many forms of the disease are there ? 

What are the usual symptoms attending the acute form ? 

What are the signs of a fatal termination to the disease ? 

How may acute peritonitis terminate ? 

What is the treatment to be pursued in acute peritonitis? 

What treatment would you follow in the chronic stage of tho 
disease? 

PERTUSSIS; HOOPING COUGH. 

This disease is one of those which regularly occur but once 
in the same individual, and that generally in infancy. 

Symptoms , — Hooping cough commences like an ordinary ca- 
tarrh, with feverishness, thirst, a running at fhe nose, tenderness 
of the eyes, and a frequent dry cough; these symptoms usually 
continue from four to ten days, at which period the cough changes 
its character, and assumes its peculiar convulsive form of 
the disease. It occurs in paroxysms, at intervals of half an 
hour, to three or four hours, and is accompanied by long 
and noisy inspirations, with a crowing and whooping sound. 
During the paroxysm the patient usually shows all the signs of 
impending suffocation ; the face and neck become red, swollen, 
and often livid, the vessels of the head are full, and a tensive 
pain is felt in the forehead, the eyes water, and appear as if start- 
ing from their sockets ; the pulse becomes quick, and the patient 
is agitated. This state continues for a few minutes, when a 
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mat-ut-zail rat ko aur subah ko ihistah dhiatah shikam par malna 
akaar hfilaton men nih&yat muf id hu& hai. 

Hydriodate of potass, chfir scruple. 

Simple ointment, char ounce. 

Strong mercurial ointment, chdr ounce. 

Jab ki bahna mawad k^ jari rahe, to adwiyah muqawwi bashamul 
adwiyah mudir kemunisib hain. Ferrum tartarizatum in solution 
bashamiil compound spirit of juniper yaachchhi shar&b ginkebahut 
achchh& Uaj hai, kyunki wuh asar kart& hai gurdon par aur bihtar 
kart& hai mariz ki ^m sihat ko. Is halat men ghiza zar& ziyfidah 
qawi ho aur thora thora diidh dena nihdyat mun&sib hai. 

Sawdlai. 

Kis qadar iqsam is biman ki hoti hain ? 

Kyfi hain aksar alamaten jo ki qism shadid ke sfith hoti haipi ? 

Kyfi hain asdr muhlik bimSri mazkur ke ? 

Kis tarah qism shadid is ^rzah ki akhir ho sakti hai.? 

Kya maalj^h amal men idna ch&hiye bich qism shaflid &rzalt 
peritonitis ke ? 

Kyfi ilaj karu& chahiye darjah kohnah men is marz ke ? 

PERTUSSIS; YANE KtJKAR KHANSI. 

Yih bim&ri un marzon men se hai jo ki beq&idah siraf ek dafa 
ek shakhs ko hoti hai, aur aksar auq&t bachpan men. 

^/dma/ea.-^Kukar khansi shuru hoti hai misl mamiili drzah 
ftukam aur nazlah kc, aur uski tap se, aur piy&s hoti hai, aur 
n&k se pani jata hai aur dnkhon men dabane se dard m^dm hota 
hai, aur aksar khushk khansi dti hai, yih aldmaten aksar jfiri 
rahti hain ch&r din se das din tak, aur is asnfie men khlinsi 
apni Burat badal dfilti hai, aur kh£s durust surat kukar khfinsi kf 
pakarti hai. Wuh waqah hoti hai naubaton aur bfiriyon meg. 
bich mufasilon ke ddhe glianie se tin ya chSr ghante tak, aur u» 
ke sdth dar&z aur guldar tanafPus sath khdnsi aur khurrah ke hoti 
hai. Darmiy^n naubaton ke mariz ke hai se aksar asar jald ghu( 
jdue dam ke numayan hote hain chehrah aur gardan surkh aur 
phulihui hojdtihai aur aksar nilgun, aur ragen sir ki phuljdtihaig, 
aur mathe men dard hoti hai, dnkhon se p&ni nikalt& hai, aur 
aisi malutn deti hain ki gey& bdhar nikli ati haig, naba toird 

2 M 
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large quantity of mucus is vomited up; the cough ceases, and 
the patient gradually recovers tranquillity. In severe cases, 
discharges of blood may take place during the paroxysms, from 
the nose, eyes, lungs or stomach ; involuntary discharges may 
also occur from the bladder and bowels. When the second stage 
has fairly set in, the symptoms of catarrh in favorable cases abate, 
and the fever is often very slight; the cough declines in severity 
about the fourth week, the secretion of mucus becomes more 
abundant, the cough is looser, the paroxysms less violent and 
fatiguing, and the intervals longer, until at length in two or three 
months, from the first onset, the disease ceases altogether. 


Treatment , — The chief object is to avert inflammations or con- 
gestions of important organs, as the lungs, brain, or stomach. 
Pirst give an antimonial emetic, then supposing the child to be 
one or two years old, give it a draught containing one drop of 
laudanum, five drops of ipecacuanha wine, and two grains of soda, 
in four drachms of water. For a purgative, give calomel and 
rhubarb. The state of the lungs should be narrowly watched, 
lest bronchitis or pneumonia supervene; any appearance of in- 
flammation should be met by bleeding, purging, and nauseating 
doses of tartar emetic, if the child bo old enough. Exposure to 
cold must be avoided; change of air will generally remove any 
residue of the cough. When hooping cough becomes complicated 
with bronchitis or pneumonia, the greatest care is necessary; 
the lancet is indicated, profuse and continued purging should be 
avoided. When irritability of the stomach will not admit of 
ipecacuanha or tartar emetic, you must then chiefly rely on 
bleeding, blistering, the warm-bath, and small doses of nitre. The 
blistering is most beneficial after eflfusion has taken place in the 
bronchi and air cells, after which period we must be cautious 
about any further bleeding. To promote expectoration, anti- 
monials may be employed if the patient be old enough, as also 
calomel and ipecacuanha, but in very young children, an occa- 
sional emetic of ipecacuanha wine and syrup of squills will 
answer much better, with small doses of the hydrargyrum cum 
creta and ipecacuanha powder from time to time. The strictest 
6 
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ho jdtl hai, aur mariz beqarar rahtS hai. Yih liilat chand lahma 
tak jari rahti hai jab ki ek bahut balgham munh se nikal jatd 
hai to khSnsi mauquf ho jati hai aur mariz ko batadrij aman a 
firSm hasil hota hai. Is marz ki sakht halaton men khun bhi 
darmiydn naubaton ke ^ita hai, nak ya ankhon ya phephre yS 
medeh se, aur kabhi kabhi beiklitiyari men baz auqat masdnah 
aur antariyon se bhi ikhraj hota hai. Bad shuru hone darjah 
doyam ke alamaten Zukam o nazlah ke darsiirat si hat pazT hone 
marz ke kam ho hain, aur tap bhi aksar anqilt bahut khafif 
hoti hai aur qarib cliauthe hafte ke sakhti kh^usi ke bhi kom ho 
jati hai aur kam taklif deti hai aur dcr kar uthti hai hattaki 
^khirkar do tin mahine men aghaz bimuri se arzah mazkur bil- 
kul mauquf ho jata hai* 

Madljah . — Bara matlab yih hai ke dafiah sozish y^ ijtamS 
khun kS azai raisS men misl phephrah aur dimzigh ya medeh 
ke malhuz rahe. Awwal koi antimonial emetic dewen, bad us ke 
agar larkS ek ya do baras ka ho to ek mautad jo Ki mushtamil 
ho ek qatrah laudanum aur punch qatrah ipecacuanha wine, aur 
do grain soda se char drachm pani men piluwen. Bataur mushil 
calomel aur rewand chmi di jawen. Hdlat jdicphrah per baahtiyat 
tamSm lihaz rahe, mubada bronchitis yane sozish i uriik khishnah, 
j§L pneumonia yane sozish i phephrah paida ho jawe aur agar koi 
zahur sozish ka malum ho to us ka ilaj khun lene aur jullab dene 
aur qaidwur mautadon tdrtar emetic se amal men awe, basharte- 
ki larka zara bara ho. Mariz ko sardi na pahunchne den, tabdili 
haw& ki aksar kisi jagah ko, kukar khfinsi ko diir kar deti hai. 
Jabki kukar khansi ke s^th sozish uruq khishnah, ya sozish 
phephrah bhi ho to nihayat ihtiyat pur zarur hai, khun lenS 
mundsib mutsawwar hua hai, aur ziyadah aur hameshah julldb ka 
dend bhi mamnu hai. Jabki irritability yane liardrat-i-medeh 
ke ipecacuanha aur tdrtar emetic ko qabul na kare to chahiye 
ki ziyadah lene fasd aur lagane blister aur garam pani men 
baithane aur khafif mautaden shore ke dene se ildj karen. Istamfil 
blister k& darsurat hone rutubat kc uruq khishnah aur air cells 
men bahut mufid hota hai magar bad iswaqt ke chahiye ki ziyddah- 
tar khun lene men ihtiyat malhuz rakkhen. Waste faidah ikhrfij 
balgham ke antimonials yane adwiyah murakkab surmah ki, aur 
bhi ipecacuanha aur calomel de sakte hain basharteki mariz kiumr 
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i^ttiwtion sbould be paid to the atate of the guoiB and (tf t)ii9 
bowelsj and local determinations, particularly to the head, must 
be avoided. When convulsions occur, change of air will be found 
of essential service to the child. 


Qaesiions. 

How often does the hooping cough occur to the same person ? 

Describe the symptoms of hooping cough. 

What treatment should you adopt ? 

When hooping cough becomes complicated with bronchitis or 
pneumonia, what should you do ? 

ph1:hisis pulmonalis; consumption. 

'Phthisis generally commences with a slight irj 
cough, which may last for months or years. Sometimes the cough 
is severe from the commencement, and is accopapanied with a 
mucous expectoration, or spitting of blood may set in and return 
at different intervals, and give the first sign of the disease. The 
patient complains of great languor. The slightest exertion, such 
as walking up a hill, or going up stairs, hurries the breathing ; 
the pulse is more frequent than natural. By degrees the cough 
and expectoration increases, and hectic fever appears. Two exacer* 
bationsin general take place in the twenty-four hours, the first 
towards noon, and the other about five or six o’clock in the even- 
ing, accompanied with a sense of chilliness for about an hour, 
then the skin becomes warm, and the pulse is accelerated, the 
patient complains of thirst and uneasiness ; in five or six hours, 
perspiration breaks forth, after which he falls asleep, and when 
he wakes up finds himself in a profound sweat. He now begins 
to lose flesh rapidly, and becomes more feeble; diarrhsa now 
sets iu, the cheeks become hollow, and in the centre of them you 
will see a round patch of a bright colour, the sure sign of hectic 
fever. 
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tiy^dah ho, lekin bahut chhote* bachehon ko kabhi kabhi maaqa 
par istamil emetic, ipecacuanha wine aur shirah squills k& m4fid 
hogk sfith chhoti maut&doii hydrargyrum cum oreta aur ipecacn* 
anha powder ke jo ki kabhi kabhi di jdwe. Tawajah tam&m rakhni 
chdhiye h£l par masuroii aur rodon ke, aur yih hhi khiydl rabe 
ki khun kisi muq&m marz men thahr na j&we khasusan sir mep. 
Jab ki tashannnj waqa ho to tabdil ab o hawa ki bachche ke 
waste nihiyat mufid ptu gai hai. 

Sawdldt. 

Kai dafa ktikar khdnsi bamujib qaidah ke w&qah hoti hai ek 
shaltbs ko? 

£ay£n karo aldmaten kdkar khfiusi ki? 

Kji ildj kamd ch&hiye ? 

Jab ki kdkar khipsi ke siith sozish uruq khishnah y& soiisb 
phephrah bhi bo to kyd karen ? 

PHTHISIS PULMONALIS; YANE BIMABI-I-SIL. 

4ldmatez » — ^Arzah sil aksar shurd hotd hai sdth ek khaHf khushk 
khdnsi ke jo ki shdyad mabinop yd barson rahti hai. Base waqt 
yih khdnsi ibtidd hi se shiddat ki hoti hai aur uske sdtb ikhrdj bal> 
gham hotd hai yd m akhtalif auqdt men mariz khdn thdkne lagtd 
hai, aur yih pahli aldmat is marz ki hoti hai. Mariz shikdyat 
nihdyat zauf o natawdni ki kartd hai. Halki halki si koshish wiinl 
ek pabar par chalne yd zinah par charne se nskd dam jald chalne 
lagtd hai aur nahz nisbat asli hdlat ke nihdyat jald aur tezrau 
hojdtihai. Batadrij khdnsi aur ikhrdj ziyadahhotajdtdhai,anrtap-i* 
diq zahdr karti hai. Do exacerbation chaubis ghante ke arse mep 
aksar waqa hote bain, pahld qarib dopahar din charhe ke aur ddsrd 
qarib papch ya chbah ghante baje sham ke, aur uske sdth maldm 
bond sardi kd qarib ek ghante kd maldm hold hai, bad azdp jild 
badau ki garam aurnabz tezrau hojdti hai, mariz piydsaurbeqardrf 
aur hedrdmi ki shikdyat kartd hai,b^pdpch chhah ghante ke pasi- 
ne chhuttd hai. Is hdlat mep uske jism kd gosht bahut jald 
hotd jdtd hai, aur ziyddatar ndtawdn ho jdtd hai is mauqa par ishdl 
shurd ho jdtd hai, rukhsdrop mepgarhe par jdte baip, aur wnlrf iraat 
mep ek gol dhahbah tdbindah surkh rapg kd uumdydp hotd hai, 
jo ki yaqini aldmat tap-i>diq ki hai. 
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Treatment . — This disease when once thoroughly established in 
a scrophulous patient is incurable, though you may afford very 
great relief by palliating the symptoms as they arise, and thus 
prolong life perhaps for many years. The patient should compose 
his mind as much as possible, and be kept free from all excite- 
ment; his diet should be light and nourishing; his clothing warm 
and light, he should never fatigue himself, he should live in a 
steady climate, as bad and changeable weather would injure him; 
he should attend to the state of his bowels, and never allow them 
to become costive. Small general and local bleedings should 
occasionally be resorted to for the purpose of relieving the pain 
in the lungs. Should there be much purging, and the stools 
watery, dark coloured and fetid, an uneasiness felt in the abdo- 
men, a few leeches should be applied, followed up by the tartar 
emetic ointment. 


Questions, 

What are the usual symptoms of phthisis pulmonalis ? 

Is the disease curable in a scrophulous patient ? 

What treatment should you adopt ? 

PLEURITIS; PLEURISY. 

Symptom , — ^There is fever, with an acute sharp stabbing pain 
in the chest, with immobility of the ribs over the aflFected part, 
respiration painful, frequent and hurried, quick during inspira- 
tion, and slow in expiration ; the patient lies on the affected side 
or on his back; the affected side is often enlarged. Pleurisy may 
be distinguished from rheumatism of the muscles of the chest in 
the following manner; in the latter, the least touch causes pain 
and soreness, which it does not in pleurisy; in acute rheumatism, 
there is profuse sweating, such as there is not in pleurisy, but 
there is not in rheumatism that general disturbance of the con- 
stitution that there is in pleurisy. The pain in pleurisy is only 
felt at the lowest part of the chest, not in front or at the back, 
but to the side. 
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Ma^ljah . — Yih bimdri jabki ek scropbulous mariz me^ibilkul 
jagah pakar jati hai to lailSj hoti hai, agarcbi bazariah kam karne 
asar alamaton ke jo ki paida hote hain mariz ko bahut ifdqat rah- 
aakti hai aur istarah se shayad chand baras ji saktfi hai. Mariz ko 
chahiye ki apne dil ko hattul imkdn bahut taskin dewe aur tam&ni 
tashwishat se azad rakkha jawe^ aur ghiz^ subuk aur quwwat dahindeh 
aur poshSk sabuk aur garam, aur chahiye ki apne tain kabhi na 
thakdwe,aur haraj-o-marj na kare, aur aise muqam men rahe jah£n 
ki mausam ek halat par rahta ho kyunki hut& aur badalne w&la 
mausam use nuqsan dega aur halat rodon par tawajjah rakkhe aur 
kabhi unhen munqabiz na hone dewe. Kabhi kabhi mauqa ae 
tanqiah am aur khas bhi filjumlah khiin lene se waste taskin dene 
dard phephre ke kiya jawe. Agar mariz ko bahut dast Ste hon aur 
baraz raqiq pani sa ita ho aur siyah rang aur mut^ffin hon aur 
shikm men beara mi malum hoti ho to chand jonken lagani chahiyen^ 
aur uske bad marham tartar emetic k^ istamal kiyd jawe. 

Sawdldt. 

KyS hai khasiyat us bimari ki jo ki sil kahlfiti hai? 

Jabki yih bimari scrophula men waqa howe to qabil ilij hai ya 
nahin? 

Kya maaljah ikhtiyar karna chahiye? 

PLEURITISj YANE ZAT-UL-JAMB. 

Aldmalen , — Is bimari men tap hoti hai, aur sine men dard shadid 
xnisl sul ke rabtahai, aur jis taraf dard hotahaius taraf ki pasliy&n 
harkat nahin kartin, dam lene sedardhota hai aur dam jald &t& hai 
is tarah par ki barwaqt tez dam lene ke aur ahistah dam chhome 
men mariz us pahlu se para rahta hai jis taraf dard hotfi hai yfi 
chit, aur pahlu jis men dard hota hai aksar daraz ho j&tfi hai. Is 
marz men aur us dard rihi men joki chhati ke patthon men hot&hai 
is taur par shanakht ho sakti hai ki pichhli bimari men zarfi h&th 
lagani bhi bais dard aur siil ka hota hai jo ki z£t-ul-jamb men nahin 
hota aur shadid dard rihi men is qadar ziyadati se pasind hai ki 
z&t-ul-jamb men nahin £t& lekin dard rihi men wuh dm takallul 
jism kd nahin hota joki zdt-ul-jambmenhotdhai. Arzah zdt-ul-jamb 
men sirf niche sinah ke dard malum hotd hai aur dge yd pusht 
men nahip hotd, balki pahlu men hotd hai. 
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Bleeding, both general and local, the extent of 
trhich must be regulated by the violence of the fever, and of the 
pleuritic pain, then salivate as quickly as possible, and after a 
time apply blisters, or counter-irritation, using the tartar emetic 
ointment freely over the part affected ; regulate the bowels with 
laxatives and administer diuretics, and keep the patient on very 
low diet for a considerable time. If the effusion is of long stand- 
ing, the diuretics may be combined with bitters; the following 
mixture will answer the purpose. 

Take of compound infusion of gentian, one ounce. 

Tincture of bark, two drachms. 

Tincture of cantharides, ten minims. 

Acetate of potash, ten grains. 

This draught to be given two or three times a day. The patient 
must carefully avoid exposing himself to fresh cold, and avoid all 
violent exercise. 

Questions. 

What are the symptoms of pleurisy ? 

How may pleurisy be distinguished from acute rheumatism of 
the muscles of the chest ? 

What treatment should you adopt in pleurisy ? 

PNEUMONIA; INFLAMMATION OP THE LUNGS. 

Symptoms . — ^There is fever, difficulty of breathing, cough and a 
sense of weight and pain in the chest, particularly in a recumbent 
position, or when lying on the side affected, accompanied with 
great anxiety and thirst. At the commencement of the disease, 
the pulse is full, strong, hard, and frequent, but in a more 
advanced stage, it is commonly weak, soft, and irregular. At first 
the cough is frequently dry and without expectoration, but in some 
cases it is moist, even from the first, and the matter spit up is 
various both in colour and consistence, and is often streaked with 
blood. If relief is not afforded in time, and the inflammation 
proceeds with such violence, as to endanger suffocation, the vessels 
of the neck will become turgid and swollen, the face will turn 
purple, an effusion of blood will take place into the cellular sub- 
stance of the lungs, and the patient will be suffocated. Some- 
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Mailjdh . — Tanqiali &m ya khas khun ka muD&sib hai aut miqd&r 
uaki bamiijib sakhti bukh^ aur dard ke ho^ bad is ke jis qadar 
jald mumkin ho mariz k^i munh lana chahiye aur bad there arse ke 
blister ya counter-irritation kam men lawen, marham tirtar emetic 
ko muqam-i-dard par malen aur rodon ko sath adwiyah mulayan 
ke tartib den, aur adwiyah mudir ka bhi istamal kareni aur mariz 
ko muddat tak bahut thon ghiza par rakkhen. Agar effusion mud- 
dat seho to adwiyah mudir hosakti hain shamil ki gai sath adwiyah 
talkh ke, aur mixture yane majmua marqumat-uz-zail bahut mufid 
hoga. 

Compound infusion of gentian, ek ounce* 

Tincture of bark, do drachm. 

Tincture of cantharides, das minim. 

Acetate of potash, das grain. 

. Yih nuskha diva jawe do ya tin dafa ek din men. Mariz ko chS- 
hiye ki apne tain baahtiyat tamam sardi se bacliuwe aur har qisnx 
ki sakht riyazat se ahtaraz kare. • 

Sawdldi. 

Kya alamaten zat-ul-jamb ki hoti hai? 

Kyunkar aat-ul-jamb shanakht kiya jatu hai dard rilnkeSmah ke 
patthon se? 

Kya ilaj zat-ul-jamb men karna chahiye ? 

PNEUMONIA ; YANE SOZISll PHEPRAlI. 

Aldmaten , — Is marz men tap aur diqqat tanaffus aur khansi aur 
malum hona bojh ka aur dard ka sinah men, khasusan jhuknc men, 
ya pare rahiie men pahlu se dard hota hai, aur uske sath nih&yat 
tashwish-i-khatir aur piyas hoti hai. 

Is bimari ke aghaz men nabz mumtali aur qawwi aur sakht aur 
sari hoti hai, lekin daraurat ziyadah barh jane marz ke wiih 
aksar zaif aur mulayyam aur beqaidah hoti hai. Ibtida men khansi 
aksar khushk aur baghair balgham ke hoti hai, lekin bazi halaton 
menibtidahi se tar yane ratubatdar hoti hai, aur balgham jo nikaltS 
hai wuh mukhtalif hota hai rang aur ghilazat men, aur aksar 
auqdt us men khun ke dhabbe hote hain. Agar bar waqt naubat 
ke tadSruk nahin kya jawe to sozish sath aisi sakhti ke barhe 
ki jisse khauf gala band ho jane ka ho, ragen gardan ki fim&sidah 
aur siiji hui ho jatin hain, chehrah arghwani aur surkh ho j&tfi 

2n 
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times notwithstanding every attention having been paid to the 
disease^ it will run on to suppuration, which event may be known 
by frequent slight shiverings, with an abatement of the pain, and 
a sense of fulness in the part, and by the patient being able to lie 
on the side affected, without great uneasiness. This disease proves 
fatal generally by suffocation, which usually happens between 
the third and seventh day, or else it may terminate fatally by sap^ 
puration or gangrene. 


Treatment . — Begin by large and copious bleeding from the arm, 
to the extent of twenty-four or thirty-six ounces of blood, which 
may be extracted twice or thrice in the twenty-four hours, due 
consideration being had to the severity of the attack, the constitu- 
tion and age of the patient. It is often advisable to apply leeches 
or cupping over the part, a few hours after the first bleeding, more 
especially if there is any appearance of pleurisy. Tartar emetic 
should then be given to such an extent, as to keep up a strong 
feeling of nausea, not vomiting ; calomel may also be combined 
with the antimony. The antiphlogistic regimen is strictly to be 
adhered to; when the active inflammation is reduced, large blisters 
or the tartar emetic ointment may be applied with very great 
advantage. To quiet the cough, demulcents may be given. In- 
haling steam will assist in bringing about expectoration, and 
nauseating doses of squills will relieve the patient from the viscid 
matter collected in the wind-pipe. When the complaint declines, 
and there is a copious expectoration, tonic medicines with nutri- 
frous diet become necessary to support the strength, and the same 
means will be proper should it go on to suppuration. Should any 
organic changes have taken place, such as hepatization or ulcera- 
tion of the lungs, great caution is required to prevent the patient 
falling into a consumption. 


Questions. 

What are the aymptoms of pneumonitK ? 
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hai^ aur*^ cellular substance” menpbeprahke, khun utar&t4hai^aur 
maria ka gala ghut jata hai. Baze waqtbSwajiidiske tawajjahtam&m 
mabzul liui hai bimari mazkur par^ lekin is par blii pheprah pak j&ta 
hai^ aur pakao daryaft ho sakta hai in batogi se ki mariz ko aksar 
khafif phureriyan &ii hain aur dard kablu kam ho jata hai, aur muqana 
mazkur men puri malum deti hai, aur mariz us pahlu se jis men 
khalish hota hai, bagliair malum karne ziyadah bechaini ke let sakta 
hai. Aksar auqat mariz is marz men gala band ho kar rnarU hai, 
aur yih bat amuraan tisre din se satwcn din tak waqa hoti hai, yi 
ikhtatam is biiniri ka yun hota hai ki kalejah pak jata hai ya sar 
jata hai jisse mariz janbar nalnu ho sakta. 

Maaljah . — Ibtida men bazariali fasd bazu kc khiin ziyadati se 
bamiqdar chaubis ya chliattis ounce kc lewen, aur yih miqdar khun 
ki chaubis ghantc ke arse men do ya tin dafa nikalen, magar sakhti 
marz aur jusha, aur umr mariz ka kliiyal ralie. Aksar yih bhi 
munasib hai ki jonkcn aur pachlmc lagac jawen muqSm marz 
par, chand ghante bad pahlc fasd ke, khasusan agal: koi alaraat 
arzah zat-ul-jamb ki zaliir ho. Bad is ke tartar emetic aise 
ek miqdar sc diya jawe jisse ki gliisyan bashiddat malum ho 
aur qai na awe, aur calomel bbi basliiimul antimony yane 
surmah ke diyd jd sakla hai. Parhcz o gliiza aisi chahiye ki 
hardrat gliarizi ko gliata de, aur jab ki sozish sbadid kam ho 
gai hai bare blister ya tartar emetic marham ke lagane se bahut 
bard fdidah ho sakta liai. Waste dabanc kliansi ke muldyyam 
karnewdli adwiydt di ja sakti bain. Balgham ke nikdlne men 
madad karega aur gbisydn karnewdli tabriden squills ki mariz 
ko taskin dengi, us luabdar mawdd se jo ki binjrah men jama 
ho gayd hai. Jab ki marz ghat jawe aur balgham ki kasrat 
ho to adwiyah aur ghizdi muqawwi wdste sambhdlne tdqat ke 
zarur Lain, aur agar pheprah pak gayd hai to bhi yihhi tadbir 
mundsib hogi. Agar azdi raisah men kuchh tabdilian waqa 
hui bain misl khalahi-jigar yd zakhm par jdne ke pheppn 
men to ban ihtiydt zarur hai ki mariz kodrzah-i-sil nd ho 


Sawdldt. 


Kyd aldmaten arzah sozish pheprah ki hoti haip ? 


6 
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At the commencement of the disease^ what treatment should 
you adopt ? 

When the active stage of the disease is over, what should 
you do ? 

RUBEOLA ; MEASLES. 

Symptoms , — Measles commence with languor, shivering, heat of 
skin, and thirst ; as the disease advances, there is a dry hoarse 
cough, often much resembling that of croup : frequent sneezing, 
suffused and watery eyes, swollen and feverish face ; alternations of 
heat and cold, quick pulse, great thirst, and scanty secretion of 
urine, with a hot and dry skin. There is occasional vomiting or 
purging, blit sometimes constipation. . Sometimes in severe cases 
there is delirium, and even inflammation of the lungs; there is 
usually towards evening an exacerbation of all the febrile condi- 
tions. All these symptoms continue for three or four days or even 
eight days, , when an eruption begins to appear in the form of 
round red dots, showing first on the forehead and face, and subse- 
quently upon the body and limbs. On the fifth day the whole 
surface of the body is usually covered with the eruption, which 
begins to decline on the face on the sixth day, and has usually dis- 
appeared altogether upon the tenth day from the commencement 
of the fever, or the sixth day from its own first appearance. The 
pruption extends to the raucous membrane; slightly elevated spots 
may be seen in the mouth and throat about the fourth or fifth day. 
In favorable cases, the violence of the fever abates as soon as the 
eruption appears. 

Treatment - — Be very careful not to expose the child to cold or 
damp, keep it moderately warm, and in a darkened room owing to 
the pain in tlie eyes; give it mild mucilaginous drinks, as linseed 
tea, barley or rice water, &c. The face, arms, hands, and chest 
i^houjd be lightly sponged with warm vinegar and watpr ; mild dia- 
phoretics and gentle aperients are useful. Attend carefully to the 
state of the head and chest; if any symptoms of an attack in the 
head, asheadache, intolerance of light, or convulsions appear, apply 
a few leeches to the temples or behind the ears, and place the child 
in a warm hip bath for five pr ten minutes; if the chest is affected, 
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Shuru marz kya ildj kareu? 

Jab ki sbadid darje bimdri inazkur ka mauquf ho gaya lio to 
kyft karen ? 

RUBEOLA; YANE SURKHBAD. 

Aldmaten . — Yih marz shuru hota hai sath susti aur larzab. aur 
harfirat-i-jild aur piyas ke ; aur jiun jiuubimari mazkur barliti hai 
to khushk khdnsf gala pakarnewali dwaz kc sath hoti baij misi us 
fiwaz ke jo ki teah croup men nikalti hai, aur aksar chhinkon k& 
&n6y aur surkh aur tar rahna ankhon ka,^aur suja hui aur tap kS s& 
chehrah hona, aur kabln garmi, aur kabbi sardi malum houi, aur 
tezi nabz, aur shiddat tishuagi, aur kam paidd hona peshdb ki., 
aur garam aur khushk rahna jiid ka, alamaten uski hain. Is bim^- 
ri men kabhi kabhi qai aur dast bhi ite hain, iekin baze waqt qabz 
rahtd hai. Baze auqat sakht hdlaton bimari mazkur men hizyfin 
aur bln sozish phepron ki hota hai. Aksar shim ke waqt taraqqi 
tamSm aUmaton bukhar ki hoti hai. Yih tamara alamaten tin 
ya char din tak rahti hain, ya ath din tak bln ; is ke bad dina gol 
surkh rang ke pahle peshSni aur chehrah par, aur badhu jism, aur 
aza par numayfe hote hain. Panchwen din tamam satah jism ka 
aksar danon se chhiy jata hai, aur chhate diuchehre ke ddnon men 
takhfif hone lagti hai, aur aksar bilkul daswen din aghaz tap se yfi 
chhate din apne awwal roz nikalne se ghayab ho jate hain. Yih 
dane phailte hain mucus membrane tak aur khafifubhrehuedhabbe 
dekhe ja sakte hain munh aur gale men qarib chauthe y^l pfinch- 
wen din ke, Darsurat islah pazir hone marz ke shiddat tap ki 
bafaur zahur danon ke kam ho jati hai. 

Madijah . — Is b^t ki bahut ahtiyat rakkhcn ki bachcha sard ya tar 
jagah na rahe, aur usko baatidal garam aur tarik makdn men ba- 
sabab dard Snkhon ke rakkhen, aur khafif luabdar ashrubah, misl 
linseed tea, yane fi.b-i-tukhm katdn,aur ash-i-jau, ySchawal ki pich, 
waghairah dewen. Chehrah aur bdzii aur hfith aur smah ^histah 
Shistah bazariah sponge ke garam sirkd aur garam pdni se tar kiye 
j&wen. ^hafif pasina Idnewali aur halki mulayyan adwiyah f&idah- 
mand hain. Sir aur sinah ki h^Iat par baihtiy^t tam&m tawajjah 
rakhni ch&hiye; agar aUmatenkhalaldim%hki misl dard sir y& bar- 
dasht na hone roshni ke, j& tashannuj ke zahir kpn to chand jop^ 
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jwtikoidd’bleed from the arm if the idrength of the child will 
adintof it, if not apjdy a few leeches to thechest or the back of the 
ibiot) and adopt the usual treatment for subduing such like inflam- 
mation. Should severe purging come on at the decline of the disease, 
it may be removed by alterative aperients if the stools be foul, or 
by astringents if the evacuations are watery, and abdomen drawn 
in and empty. Should debility be present, wine and stimulants 
will be required, but they must be administered with the greatest 
caution. 


Questions. 

What are the usual symptoms of rubeola? 

What treatment should you adopt? 

If the head or chest become affected, what should you do? 
RHEUMATISMUS ; RHEUMATISM. 

This disease may be either acute or chronic. 

Symptoms of acute Rheumatism , — There are rigors, with a general 
feeling of numbness, aching and pain ; fever ; skin pungent and 
hot; pulse quick, full, hard, and bounding; pain increases with the 
fever, and is generally of a gnawing character ; parts become red, 
swollen, and tender to the touch : the pain aggravated by motion, 
tongue white, urine high colored, and deposits a red brick-dust 
sediment ; skin sometimes bathed in a clammy sweat : this disease 
is generally caused by exposure to cold and moisture. 


Treatment of acute Rheumatism . — If the patient be plethoric and 
robust, and the disease be seen early, you should take some blood 
from the arm, the quantity to be determined by the effect produc- 
ed. Should general bleeding be contra-indicated, local bleeding 
by cupping or leeches may be employed. Then give the tartar 
emetic in small and frequent doses to keep up nausea. Afterwards 
you may give the wine of colchicum with tincture of henbane, but 
as soon as it purges, you must give it up. Laxatives should be 



( 279 ) 


katips|iycsi yi pichhe k^no^ ke ftor larke kokulah tak 

garam pft&f men p^ek j& das minute tak fakkhep; agar sinahmeu 
khalal paidi bo to b&su se khiin lewen^ basharMki quinrat iayke ki 
uskf muthammil ho, aur agar tfiqat kam ho to chand josikepi sfnah 
y& pu8bt-i*plk par lagfiwen,aur ikhtiy^r karenil&j mamiili jo ki wfiite 
rafa kame is qism ki sozish ke mufid hai. Agar barwaqt ghatne 
bimfiri ke dast bashiddat &ne lagen to dafiah usk& basariah aisf 
adwiyahke jo ki alterative yanetartibkunandah jism aur mulayyan 
hain, karen, basharteki dast mutafin hon, aur darsurateki dast raqiq 
fite hon aur shikam khSli ho to adwiyah astringent yane qdbiz den. 
Agar inariz ko zauf ho to shardb-i-angdr aur adwiyah stimulant 
yane mutharrik ki zarurat hogi, lekin unke istamal men nihSyat 
hoshydri amal men dwe. 

Sawdldt. 

Kyd hain alamaten arzah rubeola ki ? 

Kya maaljah ikhtiyar karna chahiyc? 

Agar sir ya sinah men khalal ho to kya karen? 

RHEUMATISMUS ; YANE WAJA MUFASIL. 

Yih bimari ho sakti hai shadid yd kohnah 

Aldmaten shadid vmja mufdsil kL — Is bimdri men maliim bond 
khunki ka tamdm jism men, aur dard, aur bukhar, aur tezi auT 
hararat jild ki, aur tundi, aur imtala, aur sakhti, aur jahindgi nabz 
ki hoti hai, aur tap ke sath dard ziyadah ho jata hai, aur is qism kd 
hold hai jaise koi muqam dard ko chubata hai, aur muqdmat dard 
surkh aur aradsida ho jatc hain, aur hath lagdne se un men dard 
hota hai, aur harkat karne se dard ziyddah hotd hai, zaban sufed 
aur peshdb nihdyat rangin, aur us men surkh mt ki khak si jamti 
hai, post jism baze auqat ek chipchipe pasine men tar ho jdtd hai ; 
yih bimdri amiiman paida hoti hai sardi aur ratubat men rahne se. 

Maaljah waja mufdsil shadid kd . — Agar mariz damwi mizdj aur 
tdqatddr ho aur bimari ibtiddhj men dekhi jdwe to chdhiye ki 
thordsd khunbdzii se lewen magar miqdar khun ki muqarrari ho, us 
asarki jo wuh paidd kare; agarfasd ndmundsib ho to tanqiyahkhds 
pachhnon yd jonkon se amal men d saktd hai. Bad nske tdrtar emetic 
bich chhoti aur aksar mautddon ke wdste qdyam rakhne mdlish-i* 
dil ke den. Bad azdn wine colchicum sdth tincture henbane ke 
de sakte haip, lekin jis waqt usse dast dweQ to mauquf kardep. 
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giveui so as to keep the bowels moderately open. Calomel and 
0 {uum pushed so far, as to make the mouth tender, has been given 
with great benefit in obstinate cases. After the acute inflammation 
has been quite subdued, a full dose of opium may be given at bed- 
time to procure sleep. As the pleura and pericardium are very 
apt to be affected in this disease, their state should be very care- 
fully watched. 

Symptoms of chronic Rheumatism , — The symptoms are the same as 
in the acute form, only of a less violent character. This affection 
is not confined to the joints, but may attack the muscles of the 
back, it is then called lumbago ; when it attacks the sciatic nerve, 
or the mucles passing from the trunk to the lower extremities, it 
is called sciatica. 

Treatment of chronic Rheumatism , — Should there be fever, give the 
tartar emetic as in the acute stage, as also the colchicum : the 
warm bath and vapor bath will afford great relief, together with 
rubefacients, blisters or counter-irritation with the tartar emetic 
ointment. When the parts are colder than they should be, acu- 
puncturation has afforded great relief. The needle should only be 
inserted into fleshy parts, in general from two to six sharp pointed 
needles are used at once, and are pushed into the affected part to 
the depth of from J to 1^ inches, and left in (or a couple of hours. 
The ammoniated tincture of guiacum is an excellent internal 
stimulant, commencing with half drachm doses, and increased 
gradually until the patient feels himself warmed with the remedy. 
When rheumatism assumes the intermittent form, you may give 
the quinine, or the arsenical solution, paying great attention to 
the action of the latter medicines ; the bowels should be kept 
regular. 

Rheumatism may be distinguished from gout thus: rheu- 
matism may come on at any time, gout generally at bed time ; 
rheumatism arises from some obvious cause, such as cold and damp, 
not so gout; rheumatism affects the larger joints, and the pain 
is generally gnawing and numb, whereas in gout, the pain is 
burning, pungent and lancinating. 
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Adwiyah mulayyan deni chfihiyen is tarah par ki rodeh baatidfil 
khule rahen. Is qadar calomel aur opium kd denS jisse munh 
6 j&we bahut mufid hu5 hai jab ki marz kisi aur tarah naliin jdta 
bai. Bad mauquf-i-sozish ke ek pun mautdd opium ki sote waqt 
deni clidhiye tdki niiid d jdwe. Chunki is marz men pleura yane 
gUashaurriyd, aur pericardium yane liijab-ul-qalb men bhiaksar 
khalal ho jdtd hai, to un ke hdl ka baihtiyat tamdm nigrdn rahnd 
chdhiye. 

AldmateQ waja mufdsil kohnah ku — Is ki aldmaten bhi misl alama- 
ton waja mufdsil shadid ki hain, magar shiddat men kami hot! hai. 
Yih bimdri sirf joronhi par nahin hoti, balki pusht ke putthon par 
bhi dakhal karti hai, aur is surat men usko lumbago yane dard 
kamar kahte hain; jab ki dakhal is marz ka sciatic rag par, yd un 
puttiion par jo ki dhar se panw ki taraf utarte hain hota hai, to 
wuh sciatika kahlaya jata hai. 

Madljah waja mnfdsil kohnah kd . — Darsurat hone bukhdr kc tartar 
emetic dewen jaise ki darjah shadid men dete hain, aur bhi colchi- 
cum aur garam pam men baithand aur bhapdrd dend ma istamal 
rubefacient, yane jild surkh karncwali marham yd blister yd 
counter-irritation bazariah marham tartar emetic kc bahut mufid 
hogd. Jab ki azdi mamuli se ziyddah sard hain to pachhnon se 
bahut fdidah hogd, Sui chuboni chdhiye ajzdi lahmi men. Aksar 

t"* 

auqdt do se chha tez nok ki suiyon tak ek dafa chuboi jdti hain, 
aur muqdm-i-marz men adhi inch se derh inch tak utdri jdti hain, 
aur do ghante tak nahin nikdli jdtin. Ammoniated tincture of 
guiacum nihdyat nmdah stimulant yane mutharrik khdne ki dawd 
hai, jo ki shiirij ki jdwe sdth nisf drdchm mautadon ke, aur batadrij 
ziyddah ki jdwe jab tak ki mariz kc badan men garmi a jdwe. Jab 
ki yih drzah surat naubat ki pakrc to quinine yd solution arsenic 
yane sankhyd dewen, magar bahut tawajjah masruf ho pichhli dawd 
ke amal par; aur rodon ki tartib karte rahen. 

Tamiz darmiydn waja mufdsil aur niqras ke is tarah par hoti hai 
ki waja mufdsil dyad ho saktd hai harek waqt, aur drzah niqras 
amuman sote' men, Arzah waja mufdsil paidd hold hai baze zahir 
sabab se, misl sardi aur ratubat ke, aur drzah niqras is sabab se 
nahin hotd. Waja mufdsil aksar asar kartd hai ziyddah bare 
bandon par, aur dard istarah ka hotd hai ki goyd koi muqdm ko 
chubdtd hai barkhilaf iske drzah niqras men dard sozindah aur 

5i o 



( 282 ) 


Questions, 

How many forms of rheumatism are there? 

What are the symptoms of the acute form? 

WHiat is generally the cause of rheumatism ? 

What treatment should you adopt in the acute stage ? 

What are the symptoms of the chronic form ? 

What treatment should you adopt in the chronic form? 

How would you distinguish rheumatism from gout ? 

SCARLATINA ; SCARLET FEVER. 

This is an eruptive fever^ of which there are two kinds^ the sim- 
ple and malignant. 

Symptoms of the simple form . — There are the ordinary symptoms 
of feverj viz., lassitude, shivering succeeded by heat, thirst, quick 
pulse, and occasionally nausea, headache and perhaps delirium. 
About the second or fourth day, the eruption is at its height, and 
then appears in the form of a continuous bright redness on the 
extremities, and of large irregular patches upon the trunk of the 
body. The redness is paler in the morning, and is brightest 
towards evening, the eruption may also be seen upon the inside 
of the mouth and throat, which assumes a bright scarlet color. 
The throat is generally sore, the tongue if clean, is also scarlet, 
but if foul, the red papillae may be seen through the coating of fur 
on it. On the fifth day the eruption usually begins to decline, 
and in a day or two afterwards, disappears altogether, at which 
time the cuticle on the whole of the body generally peels off. 
Scarlatina may be distinguished from measles or roseola thus; 
from the latter, by its regular and longer duration, and by the 
sore throat and eruption in the mouth; from the former, by the 
period of the appearance of the rash. 


Treatment of simple scarlatina . — The patient should be confined 
to his bed, his room kept cool and well ventilated, cooling drinks 
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tez aur sul marnew&Id Jiotd hai. 

Sawdldt. 

Arzah waja mufdsil men kitne aqsam liote hain ? 

Kya liain alamaten qism shadid ki? 

Kya hain amuman sabab arzah waja miifasil ke? 

Kyd ilaj ikbtiyar karnd chahiyc darje shadid meii birnan 
mazkur ke ? 

Kya hain alamaten qism kohnah ki? 

Kya ilaj karna chahiyc qism kohnah bimari mazkur men ? 

Kyunkar tamiz ho sakti hai arzah niqras aur waja mufasil 
men? 

SCARLATINA. 

Yih hai ek nikalria danon ka jiski do qismen hoti hain, sadah 
aur malignant. 

Alamaten sadah scarlet fever H . — Is men mamuli alamaten tap ki 
hoti hain, yane susti aur larzah aur bad iske garmi, aur piyas, aur 
tundi nabz aur kablu malish*i-dil, aur dard sir, aur shayad hizyan 
bhi hota hai. Qarib do ya char din ke is marz men dane bashakl 
surkh dhabbon ke nikalte hain, awwal chehrah aur gardan par 
jo ki jald apas men miljate hain aur phail Jatc hain tamam jism 
aur hath panw p'Lr. Tisre ya chauthe din yih dS.nc apne karaal 
par pahunchte hain, aur tab zahir hote hain basurat ek qayam 
tabindah surklii ke hath panw par, aur bare bare beqaidah 
dhabbon ke tanah jism par. Yih surkM subah ke waqt ziyddah 
zard^ aur sham ke waqt nihayat tabindah hoti hai. Yih daneandar 
munh aur halq keblu nilmayanhojatehain, jinke sabab rang tabin- 
dah aur surkh ho jata hai, halqilm aksar majriih hota hai, zaban 
agar saf hai to wiih bin surkh hoti hai, lekin agar maili hai to 
mail men se dane dikhhiidetehain. Panchwen din yih dane aksar 
ghatne shuru hote hain, aur ek ya do din badbilkulghayab ho jdte 
hain, aur us waqt men tamam jism ke post se bhusi jhar jdti hai. 
Is arzah men aur arzah surkhbad men is tarah tamiz ho sakti hai 
ki surkhbad men dane beqaidah aur derpfi hote hain, aur dard 
gulii hota hai, aur dane munh men nikal &te hain aur surkhbad 
men arsah nikalne danon k& muaiyyan hota hai. 

Madljah scarlet fever sadah kd . — Chahiyc ki mariz ko uske bis tar 
se na uthne den, us kd kamrah sard aur hawaddr ho aur ashrubah 
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given freely, and abstaining from animal^food, and every thing 
likely to heat the body. A gentle emetic should be given to 
check the fever, and clear the throat of viscid mucus ; this should 
be followed up by a purgative. The body should be sponged with 
cold or tepid water and vinegar. Should any particular organ be 
inflamed, you must of course bleed both locally and generally, so 
as to subdue that inflammation, but no more. If the patient 
should be old enough to use gargles, the best in ordinary cases, is 
barley or rice water, acidulated with vinegar. Inhaling the 
steam of boiling water and vinegar will afford great relief. When 
the skin is peeling off, the tepid bath will be found useful, and the 
greatest care should be taken at this time that the patient does 
not catch cold 5 the bowels should be kept relaxed, and the kidneys 
be acted upon by occasional doses of compound jalap. As the 
patient becomes convalescent, tonics, such as the mineral acids 
or quinine, should be given, with mild nutritious food and change 
of air. 

Symptoms of malignmit scarlet These are similar to those 

already described in the milder form of the disease, but which 
soon assumes a typhoid form. The pulse becomes very rapid and 
irregular, the heat of the surface of the body unequal, a low mut- 
tering delirium, with great restlessness, sets in. There is hoarse- 
ness, pain in swallowing, and swelling of the glands of the neck. 
As the disease proceeds, all the symptoms are aggravated, and the 
patient sinks into a state of stupor. The sloughs in the throat 
spread, and become dark colored and gangrenous; the disease 
extends to the nostrils, and an acrid discharge flows, which exco- 
riates the lips and cheeks; finally the breathing becomes difficult, 
the tongue black and dry, and discharges of blood take place from 
the different passages, and the patient sinks generally from the 
third or fourth day, to the second or third week. Total insensi- 
bility or convulsions may precede death. 

Treatment of malignant scarlet fever . — First of all, administer an 
emetic of tartarized antimony ^to adults, and ipecacuanha to chil- 
dren, following it up with some mild aperient. Should the breath- 
ing be difficult, a few leeches may be applied to the throat or 
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b&rid bakasrat di j&weiij aur goshtaurharekcbiz se jo ki jism men 
har&rat paidfi kare parhez kar^wen. Ek khafif daw^ qai ki Yi&aXe 
rokne tap, aursdf karne luabdar balgbam halkonke di j^we, anrbad 
iske jullfib diyd j^we. Jism dhond chdbiye sfith sard yfinim garani 
pfiniaursirke ke. Agar kisikhasuzv par azfiimarz men se warm hojfi- 
we totanqiyahkh^s aur khun k^ikarnd zarur haiis qadr ki wuli 
warm rafa ho jawe, lekin ziyadah nahin. Agar mariz is qadr umr 
ho ki ghargharah kar sake to roz marrah ki hSlaton men jau kfi 
pdni,yach^wal ki pich, tnrsh ki gai sdth sirkeki nihayatbihtaf hai. 
Bhapara lena ubalte hue p^ini aur sirke ka barf taskin degd. Jab 
ki post utarta jata hai, to nim garam pdni men baithandmufidpfiyfi 
jfiwegfi, aur us waqt men nihayat ihtiyS,t malhuz rakhni ch&hiye 
ki mariz ko sardi sarayat na kare aur rodah dhile rakkhe jawen 
aur kabhi kabhi mautadon compound jalap ke dene se gurdon ko 
harkat dewen. Jab ki mariz ko ifaqat hai to adwiyah muqawwi 
misl kdni tczjibon y& quinine kc deni chShiyen s^th muldyam 
quwwat denewdrii khurak aur tabaddul ab o hawa ke. * 

Aldmaten malignant scarlet fever hi. — Is ki alfimaten bhi misl 
al^raaton marqumah bdla yane alamaton qism khafif o sddah fozah 
mazkur ke hain, lekin yih jald surat baqdidah pakarti hai. Nabz 
bahut tez aur beqaidah ho j^ti hai, aur harfirat satah jism ki nd- 
hamwar aur ek khafif hizyan sath bari bechaini ke shuru ho jfiti 
hai. Is marz men giriftgi awaz aur nigalne men dard hotd hai, 
ghudud gardan kc phul jate hain: jiun jiun yih bimfiri barhti 
ykii hai tamSm alamaten bhi ziyadah hoti jdti hain, aur mariz par 
ghaflat aur behawasi tari ho jati hai. Chhichre gale men phail 
jate hain, aur siyah rang ho kar sarU jate hain. Yih marz nathnon 
tak phail j^ta hai aur- mawad talkh o shor jdri hold hai jo ki 
hontbon aur gilon ko chhil dalta hai. Anj^mk^r dam len£ mushkil 
ho jatfi hai, zaban siy^h aur khushk ho jati hai, aur mukhtalif 
rahon se khuu jari hotd hai aur mariz aksar tisre y^ chauthe din 
se dusre y^ tisre hafte tak mar jata hai. Marne se pahle behoshi 
ya tashannuj hotd hai. 

Magliah malignant scarlet fever kd. — Sab se pahle muqai t&rtarized 
antimony jawdn marizon ko aur ipecacuanha bachchon ko den, aur 
bad iske Uiafif adwiyah mulayyan di jawen. Agar dam lene men 
diqqat malum ho to chand jonken gale par lag&i jdwen, yfi k&nosi 
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behind the ears, and if there be pain in the head and stupor, a 
few leeches to the temples might relieve the congestion. During 
the stage of excitement, the patient should be placed in a warm 
bath, strongly impregnated with salt, and afterwards the skin to 
be well rubbed with warm dry flannel, especially when irregular 
distribution of heat exists, when, in addition bottles of warm 
water, or heated bricks, should be applied to the cold extremities. 
Wheu the stage of excitement has passed, nourishment, such as 
broth, must he given, and if collapse approaches, wine and other 
stimulants will be required. The throat should be gargled with • 
the chlorides of soda or lime, in proportion of two ounces of the 
solution, to half a pint of water; if the patient cannot gargle, the 
sores in the throat may be washed with a sponge soaked in the 
gargle ; it is not of any consequence if any of the fluid is swal- 
lowed ; while sufficient mild nourishment is given, every thing 
heating or stimulating must be avoided, and the bowels kept open 
bj gentle laxatives. Should dropsy ensue, it requires purgatives 
and leeches, being usually of an inflammatory character. 

Questions. 

What description of fever is scarlatina, and how many varieties 
of the disease are there ? 

Describe the symptoms of the simple form. 

How would you distinguish scarlatina from measles or roseola ? 

What treatment should you adopt in the simple form of the 
disease ? 

What are the symptoms of the malignant form of the disease ? 

What treatment should you adopt in the malignant form of the 
disease ? 

SPLENITIS; INFLAMMATION OF THE SPLEEN. 

Inflammation of the spleen may be either acute or chronic. 

Symptoms of the acute form . — After a sensation of cold and partial 
rigor, there is a feeling of weight, fulness and pain in the left side 
extending to the left shoulder, increased on pressure and coughing 
thirst, slight nausea, dry cough, with the usual symptoms of fever. 
Vomiting of blood, faintings, or pain on respiration are occasionally 
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kts pichhe, aur agar sir men dard aiir behoshi ho to lagaud ehand 
jonkon kd kanpatiyon par injaradd khun ko mufid hogd. Hdlat 
darjah tugh ydni marz men^ mariz db-i-garam men bithdyd jdwe jis 
men bahut namak ddld ho, aur bad iske post-i-badan bakhubi ponchhd 
jawe garana aur khushk flannel se, khasusan jab ki beqdidah taqsim 
hardrat ki maujud ho aur bashamul iske botalen garam pdni ki, aur 
garam inten thaude hath pariw men lagdi jawen. Jabki darjah 
tahrik ka guzar gayd hai, ghiza misl shorba ke deni zarur hai aur 
agar nihdyat darjah ka zauf ho jdwe to sharab angur aur aur ad- 
wiyah mutharrik ka dena zarur hai, Ghargharah sdth chlorides 
of soda yd chune ke bamiqddr do ounce solution ke nisf botal pdni 
men karna chdhiye, aur agar mariz ghargharah nahin karsaktd hai 
to jardhat-i-halqum ko et sponge se db-i-ghargharah men tar karke 
dhowen, aur agar koi qatrah halq se utar jaweto uskdkiichh muzdi- 
qd nahm, jabki kdfi subuk ghizd milne lage to har ek shai garam 
yd mutharrik se parhez karen aur rodeh khule rakkhe jawen halke 
jullabon se. Agardrzah istasqd ho jawe, to uske liyfe jonken aur 
julldb zarur hai kyunki is mauqa par yih drzah aksar sozish se 
hotd hai. 

Sawdldt. 

Kis qism ke bukbdr ko scarlatind kahte hain, aur is bimdri ki 
kitne aqsdm hain ? 

Bayan karo aldmatcn qism sddah ki? 

Kis tarah turn tamiz kar sakte ho darmiyan drzah surkhhdd aur 
drzah measles yd roseola kc ? 

Kyd ildj ikhtiydr karen qism sddah bimdri mazkur men? 

Kyd hain aldmaten qism malignant drzah mazkur ki ? 

Kyd ildj qism malignant men karen ? 

SPLENITIS; YANE SOZISH-I-TEHAL. 

Sozish-i-tehdl ho sakti hai shadid yd kohnah. 

Aldmaten t^m shadid ki . — Bad malum hone sardi aur juzwi sakh- 
ti ke bden pahlu men bojh aur imtald aur dard maliim hotd 
aur wuh bden shdue tak phailtd hai, aur dabdne aur khduisi se ziyd* 
dah hotd hai, aur tishnagi aur gunah mdlish-i-dil aur l^hushk 
khdnsi sath aksar aldmaton tap ke hoti hai. Istafrd§h ]jk6n aur 
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obBerved. A natural crisis is often observed after hoemorrbage 
from the nose or stomach, after a copious deposit from the urine, 
after the disappearance of the headache; when the hemorrhoidal or 
menstrual flux supervenes. In violent cases, which rapidly termi- 
nate in a general dissolution of the splenitic tissue, there is inces- 
sant vomiting, which is often attended by a discharge of clotted 
blood from the intestines and stomach. This disease generally 
arises from ague, or after the patient has been exposed to malaria. 
If after a certain period the inflammation does not subside, it as- 
sumes a chronic form. 

Treatment of acute splenitis. — General bleedjpg must be promptly 
ordered, and be repeated as long as the inflammatory pain is con- 
siderable, and the strength of the patient permit. Moderate saline 
purgatives should be given from time to time, to keep up a gentle 
action on the bowels. Leeches should be plentifully applied over 
the seat of pain, followed up by blisters or counter-irritation. If 
the constitution has suffered from malaria, you should give quinine 
in moderate doses for a considerable time, and if possible order 
your patient change of air. 

Symptoms of chronic inflammation of the spleen. — ^There is a sensa- 
tion of weight and pressure in the left hypochondrium, accompani- 
ed with fulness and swelling in that situation ; a dull uneasy pain, 
especially when turning in bed ; indigestion, disturbed sleep, and 
unpleasant dreams; sometimes there is difficulty of breathing, 
with a dry cough ; defective nutrition, a sallow complexion ; the 
spleen sometimes attaining an enormous size, occupying nearly 
the whole abdomen, and its edges conveying to the hand, the 
feeling of ridges ; this form of the disease is generally connect- 
ed with a cachectic or scorbutic condition. There are wandering 
pains in the limbs, sometimes ending in collections of pus under 
the integuments of the arms, thighs, &c. In the latter periods of 
disease, the debility and emaciation become very great, hectic 
more or less comes on, attended with distressing diarrhoea. The 
disease commonly continues for months, and often for very many 
years with remissions. 

Treatfnent of chronic splenitis* — This consists chiefly in the com- 
binations of aperients, tonics, and sedatives. 
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^hashon kd honfi., ya bar waqt dam lene ke dard k^ bond kabhi 
kabhi dekhfi gay^ hai. Bad ijrai khun ke n^k se, y& medeh se, 
y^ bad baithne bahut durd ke peshSb men bad mauquf-i-dard 
sir ke tabaddul ald,in^t waqa hotahai. Jabki bawasm^ yd mdhwdri 
ijrai khun haiz ziyddah ho jata hai^ sakht suraton men jin menlilli 
gal jdti hai mutwatir qai ati hai, aur qai ke sath khun munjamid 
medeh aur dnton se ata hai. Yih bimari aksar paidd hoti hai 
tijdri se, yd bad iske ki mariz malaria yane pain ki abkharahdar 
hawd mep rahtd hai. Agar bad ck khas waqt ke sozisli kam nalun 
hoti to bimdri mazkur silrat qism kolmah Id pakarti liai. 

Maaljah qism sliadid Itlidl kd , — Chaliiyeke fasd se tanqiyah dm l>d 
fauran hukm diyd jawe, aur jab tak amdo se dard ziyadah rake aur 
quwwat mariz ki ijdzat dcwe to fasd lem mukarrir o mutwatir 
chdhiye. Matdil namkm julldb blii kablii kablii dene chabiyeii 
taki khafif harkat rodon par ralic. Muqdm-i-dard par jonkcn ba- 
kasrat lagdijawcn, aur bad iske istamdl blister aur counter-irritation 
kd kiyd jawe. Agar jism mariz nc malaria se bahut ntiqsan utluiTa 
hai to chdhiye ki quinine matdil mautddon men bahut muddat 
tak den, aur agar mumkin ho to mariz ko waste badalne db-o-hawa 
ke saldh deu. 

Aldmaten qism kolinnh sozisli iehdl A:/.— Is qism men ek bojh aur dabao 
bdin kokh men malum hold hai aur uske sath us muqdm men puri 
aur sujan hoti hai, aur bechaim ke sath mithd dard hold hai khasds 
karwat lene men, badhazmi aur badkhwdbi waqa lioii hai, aur bure 
khwab dikhlai detc liain, baze waqt sans diqqat sc ata hai, aur 
khushkkhdnsiuskc sath hoti hai, aurghizdbakhubi taqat badan men 
nahin hone dcti aur chchrah zard. ho jata hai, aur till! baze waqt 
nihdyat barb jdti hai, aurtamdm petkorokletihaiaur kindre tilii ke 
hdth ko ubhre hue malum detc hain. Yih qism bimari ki aksar 
ildqa rakhti hai ek cachectic yd scorbutic lidlat se. Azd men 
daurtd hud dard hold ralitd hai, aur baze waqt bazuon aur J^anuon 
waghairah ke post ke niche rim ho jdtihai. Inpichhli auqdt bimdri 
men ndtawdni aur Idgliari bashiddat ho jdli hai aur tap-i-diq kam 
yd ziyadah raai aziyat dahindali ishdl ke paidd hot! hai yih bimdri 
amuman mahmon tak jdri rahti hai aur aksar bahut barson tak 
magar kabbi kabbi darmiydn men ifdqat bhi hdsil boti hai. 

Maaljah sozish tehdl qism kohnahkd . — Ildj mushtamil hai ziyddatar 
bashamul adwiyah mulayyan aur muqawwiaur ta'skiudenewdli ko, 

2p 
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The following mixture is usually given with great benefits 


Powdered jalap, 

Powdered rhubarb. 

Powdered columba root. 

Powdered ginger. 

Powdered cream of tartar, 

Sulphate'of iron,^ten grains. 

Tincture of senna, four drachms. 

Tincture of henbane, one drachm. 

Spearmint water, ten ounces. 

One ounce and a half of this mixture to be taken daily at six 
o’clock in the morning and to be repeated at eleven o’clock in the 
day; from three to six stools should be procured daily; the patient 
gains strength, and the disease is gradually removed, which, however, 
generally requires from three to six mcmths to complete. Change 
of air is essentially necessary at the same time. If the spleen seems 
to suffer from relaxation, iodine should be given both internally 
and externally. In those cases where the spleen becomes softened, 
a blister should be laid occasionally on the precordia, and an 
effervescing draught given, containing a few drops of laudanum 
from time to time. Mercury in all its forma should be carefully 
avoided. In those cases attended with a cachectic or scorbutic 
state of body, the free exhibition of the vegetable acids are indicat* 
ed, such as fresh lime juice, citric acid, or good vinegar. 


^^of each one drachm. 


Questions, 

What are the usual symptoms of acute splenitis ? 

After what occurrences taking place, is a natural crisis often 
observed? 

What are the usual symptoms of the spleen having become 
softened? 

What treatment is recommended in the acute stage ? 

What are the usual symptoms of chronic splenitis ? 

In what should the treatment of chronic splenitis consist? 

In cases complicated with cachexia or scurvy, what partkular 
class of medicines are indicated? 
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Nuskhe-i-murakkib marqumat-uz*zail ke dene ne aksar bahut 
f£idah hu& hai. 

Powdered jalap> 

Powdered rhubarb^ 

Powdered columba root^ >Harek ek ek drachm. 

Powdered gingerj 

Powdered cream of tartar, ^ 

Sulphate of iron, das grain. 

Tincture of senna, ch&r drachm. 

Tincture of henbane, ek drachm. 

Spearmint water, das ounce. 

Derh ounce is nuskhe mixture ka bar roz chha baje subah ke 
istamfil men fiwe, aur phir gyarah baje subah ke diyfi jdwe. Tin 
se chha daston.tak ch&hiye ki har roz lie jawen^isse mariz kot&qat 
hoti hai, atir bimdri batadrij rafa ho jati hai, magar tin mahine se 
chha mahine ke arse tak amdman bilkul bimdri rafa hoti hai, anr 
is asn&e men tabdil ab-o«hawd ki bhi nihdyat zarur halt Agar ais& 
maliim ho ki teh&l ko zauf o nih&fat se izir pahunch^ hai to 
iodine khil&wen bhi, aur lag^wen bhi. Un h&laton men jahfin ki 
teh£l mul^yam ho gai hai kabhi kabhi ek blister rakhn£ ch£hiyd 
precordia par, aur effervescing maut&d mushtamil chand qatrahie 
laudanum se kabhi kabhi di jawe. Tamam adwiyah sdkhte sim&b 
na deni chfihiye. Un h&Iaton men jinkesdthhalat jismki cachectic 
y& scorbutic hoti hai to bakhubi den^ nabatdti tez&bon kfi munfisib 
mutsawwai hu& hai, misl t^zab araq limun aur citric acid yi 
achchhe sirke ke. 

Sawdldi. 

Kyi hain aMmaten qism shadid arzah sozish-i-teh£l ki? 

Bad kin w&rd&ton ke waqa bone ke yih kh&s bimfiri aksar 
dekh! ga! hai? 

Kyfi hain fim aUmaten teMl ke mulfiyam ho jfine ki? 

Kyfi hain farzi b^s £rzah sozish-i*tehfil ke ? 

Ky& \\ii tajwiz kiyfi gay& hai h&Iat shadid men ? 

Kin chizon se iUj qism kohnah arzah sozish-i-teh&l k& mush- 
tamil hai ? 

Jab ki tebfil izir pfiti hai zauf-o-naq£hat se, to ky& kh&i dawfi 
tumhepi deni chabiye? 
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TONSILITIS VEL CYNANCHE TONSILARIS; INFLAMMA- 
TION OP THE TONSILS. 

Symptoms , — If both tonsils are inflamed, on opening the pa- 
tient's mouth, you will see two large red balls, one on each side of 
the throat, which may be felt also externally. There is Tery severe 
pain extending into the ear, particularly when any effort is made 
to swallow; sometimes one tonsil only isafifected at a time, at other 
times the disease will shift from one to the other. The inflamma- 
tion produces heat, swelling and hardness; there is fever, the 
pulse quick, the skin hot, redness of face, urgent thirst, and the 
tongue very foul. The disease may terminate in resolution or 
suppuration; the formation of pus in the tonsils is known hy the 
pain of the acute stage becoming gradually more dull or obtuse, 
breathing and swallowing is more difficult, and by the peculiar 
sound of the voice; ns the abscess increases in size, tlie patient is 
unable to speak. This disease is generally caused by exposure to 
the cold andVet, especially if the patient has lately been under 
the influence of mercury. 

Treafment . — In severe cases, general bleeding is indicated, but 
in milder cases apply leeches to the throat, afterwards foment the 
part "with hot water, and put on a large warm bread and water 
poultice to encourage the bleeding. After the leeches, if you find 
there is still some slight inflammation left, apply a blister, but 
never do this until you have first tried the effect of leeches, or 
that yon see the patient is so very weak that he cannot stand the 
bleeding from the leeches. Puncturing the tonsils with a lancet 
has afforded considcrahlc relief, and allows any matter there may 
be to flow out. Y^ou should then give a full purging dose of 
calomel, placing it dry on the tongue, and follow it up in four 
hours with castor oil. The inhalation of hot water is very agree- 
able to the patient, by relaxing the parts, as are also gargles com- 
posed of vinegar, honey, and rice or barley water. If the patient 
is weak, you must give nourishing food, as broths, jelly, &c., and 
sometimes allow a little wine. If the inflammation is active, it 
must be treated like any other inflammation; if passive, it requires 
only local astringents and stimulants, such as a gargle composed 
of a docoction of seneka root, with red pepper and brandy. 
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TONSIIilTIS, YANE SOZISHJ-LAUZTAIN. 


Aldmaten * — Agardonon lauztain men sozish howe to barvraqt 
kholne mariz ke munh ke ek ek ban golisurkh rang ki donon taraf 
lialq ke dikhldi deli hai. Dard shiddat se phailkar kfin men hotS 
hai, khasus us surat men ki kisi cliiz ke nigalne qasd kiyd jdwe, 
Baz auqat sirf ekM lauztain men se sozish hoti hai, aur baz marta- 
bah ek se taraf dusre Ki intaqal karti hai. Sozish men hardrataur 
am^s aur salabat paf jdti hai; bukhar rahta hai, aur nabz tez aur 
jald chalti hui, aur chebrah surkh, aur tishnagi shadid, aur zubdn 
bahut ghaliz hoti hai. Sozish ya to khul jati hai, ya pak hai; 
shaniikht par jane pib ki lauztain men istarah se ho sakli hai ki 
dard shadid darjah badarjah kliafif liotii jata hai, aur dam lend 
aur nigalna ziyadatar dusliwar hota hai, aur awaz ek Idias qism 
ki ho jati hai aur jiun jiun dumbiil qad pakarta jata hai usi qadar 
mariz boliie sc ari hota jata hai, yih marz aksar basabab rahne ke 
sardi ya nami men hota hai, khasus us surat men ki pahle mariz ko 
para mila ho. 

Madljah. — Ilalatd-shiddat men tanqiyah am khun ka mundsib 
hai, Ickin darsurat khafif hone marz ke ga^e par jonken lagdwen, 
kyunki aise mauqa par fasd se bihtar hoti hain. Bad iske muqdm 
mazkur ko garam pani se senken, aur garampani ka poultice unpar 
lagdwen taki khun jari ralie. Bad jonkon ke, agar gunah sozish 
baqi rahe, to blister lagdwen, lekin iski zarurat nahin bai, qabal iske 
ki asar jonkon ka daryaft ho jawe, yd us surat men ki mariz ko tdb 
jonkon ki howe. Basabab chird dene ke lauztain men nihayat faidah 
hud hai, kyunki mawdd nikal j*dtd hai. Bad chir kedast sdthmau* 
tdd calomel ke istarah par ki usko khushk zubdn par rakkhen, aur 
badhu castor oil pildwen, kardwen. Find garam pdni ka mariz ko 
bahut mundsib hogd, kyunki muqam marz ko dhild karegd, aur isi 
tarah se ghargharah bandye hue sirkd aur shahad aur chdwal aur jau 
ke pdni kd. Agar mariz zaif ho, to ghizd-i-muqawwi, misl shorbd 
yd jelly waghairdh ke dewen, aur baz waqt qadre wine bhi pildweni. 
Agar sozish taraqqi par howe to us kd ildj mdnind aur sozishon ke 
kiyd jdwe; aur agarthahri hpi ho to yih chahiye ki muqdm marz par 
adwiyah qdbiz aur mutharrik misl gharghardh murattabah jushdni'* 
dah senekd root, Idl mirch, aur brandy ke. 
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Questions, 

What are the symptoms of tonsilitis ? 

What causes may give rise to the disease ? 

What treatment should you adopt ? 

CYNANCHETRACHEALISj CROUP. 

This disease is peculiar to childhood, and those infants who 
have been early weaned appear more susceptible to it than others ; 
this disease, however, has been occasionally, though very rarely, 
met with in adults. 

Symptoms , — ^The disease generally commences during sleep, by 
a single, sharp ringing cough ; the child then awakes, with a sharp 
and stridulous voice, the breathing audible, difficult and labored, 
and often accompanied during inspiration with a crowing sound : 
the face is swollen and red, the eyes suffused, pulse quick and 
hard ; if old enough, the child complains that he is choaking, and 
asks for drink : if very young, he tosses about restlessly, and 
frequently grasps at his throat, as if anxious to remove some 
obstruction to respiration ; if the disease is not cut short in its 
first stage, the respiration becomes more and more labored and 
wheezing, the debility of suffocation then sets in, the countenance 
pale, the lips livid, the eyes languid, the iris with less color than 
natural, the pupils dilated, the tongue loaded and with purple 
edges, thirst considerable, the skin much less hot and clammy, 
the extremities become cold, the stools dark and foetid, coma or 
convulsions set in, and the child dies between the third and fifth 
day. 


Treatment . — On the first sound of the ringing cough, the child 
should have a drachm of ipecacuanha wine in a table spoonful 
of warm water every quarter of an hour until nausea is produced, 
which should be kept up for ten or twelve hours; at the same time, 
apply to the throat a flannel bag filled with hot salt, which causes 
a copious perspiration, and very often checks the disease at once. 
If fever and difficulty of breathing exists, blood should imme* 
diately be taken from the hand or arm, and if a sufficient supply 
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8aw£lat. 

Kyd aldmaten sozish-i-lauztain kl hoti bain ? 

Kin b&lson 'se yih marz paidd hotfi hai ? 

Ky& karnfi chdhiye ? 

CYNANCHE TRACHEALIS; YANE CRUP. 

Yih marz khdskar bachpan men hold hai ^ aur we atf&l jinkd 
dudh jald chhu^yfi jdtd hai nisbat auron ke ziy&datar mubtilfi 
is marz ke hole hain; yih marz kabhi jawdnon ko bhi ho gayS 
hai^ magar sh^z. 

Aldma/en,— Yih marz amuman sote men shuru hota hai, sath ek, 
aur tez aur khunakdar kh^nsi ke; bachcha us waqt j£g uthtd hai, 
B^th ek tez past dwdz ke, aur awdz chalne sans ki sun&i deti hai, 
aur dam diqqat aur mushkil se dtd hai, aur aksar dam lene meri 
ek tez £wfiz nikalti hai, aur chehrah phiila hud aur surkh hota hai, 
aur dnkhen guldbi, nabz tez aur sakht hoti hai, aur agar' bachcha 
bard hotd hai to gald ghutue ki shikdyat kartd hai, aur pdni 
mdngtd hai, aur agar kam san hotd hai to nihayat bechain aur 
muztir rahta hai, aur bar bar apne gale ko pakarta hai, goyd 
wdste hatdne rukdo ke jo ki mdnah tanaffus hai, aur agar marz 
pahle hi darjah men dafa nahin kyd jdtd, to dmad-o-raft dam ki 
ziyddatar dushwar aur tahlil karnewali ho jati hai* Bad is ke 
zauf aur ghutna gale kd. shuru hotd hai, chehrah zard, aur honth 
nile, aur dnkhen pazmurdah hoti hain. Tabai rang qaus qiizah 
kd phika ho jdtd hai, aur putliydn phail jdti hain, zubdn par mail 
hotd hai, aur kindre us ke arghawdni, Tishnagi bashiddat aur jild 
jism ki kam garam hoti hai, aur chipakti hai. Hdth pdnw sard 
rahte hain, aur dast siydh rang ke aur mutafin dte hain. Aur 
ghaflat yd tashannuj shuru ho jdtd hai, aur bachcha tisre din se 
panchwen din tak mar jdtd hai. 

Barwaqt awwal sunne dwdz khunakdar khdnsi ke 
chdhiye ki bachcha ko ek drachm ipecacuanha wine kd chamche 
bhar garam pdni men pao pao ghante ke fdslah se dete rahen, 
tdwaqteki mdlish-i-dil paidd howe, aur mdlish-i-dil ko das yd 
bdrab ghante tak qdyam rakhnd chdhiye, aur isi arse men gale 
par pdrchah flannel ke garam namak se bhari hui thaili lagdwen, 
kyunki isse pasind ifrdt se dtd hai, aur aksar marz ko dafa kar 
detd hai. Agar bu^dr aur diqqat tanaffus maujdd ho to fauran 
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cannot be procured in this manner, then open the jugular vein : if 
the child is under two years of age, take from two to five ounces, 
if under eight years, take from three to eight ounces of blood, 
which will be about the proper quantity. The lower extremities 
of the child should be placed in a bath of the temperature of 
ninety-eight to hundred degrees, and two or three grains of calo- 
mel given every third hour; the calomel ought to move the bowels 
after the second or third dose; if it docs not do so, a tea spoonful 
or two of castor oil should be given. If reaction takes place, a 
second bleeding must be had recourse to. By adopting these 
active measures, the respiration becomes less labored, the cough 
loose, and the fever abates. Should the disease have run into the 
second stage before assistance lias been obtained, then recourse 
must be had to continued emetics : when vomiting has been pro- 
duced, it piiist be repeated every two or three hours, ns long as 
the strength will admit of it. A blister should he applied to the 
cAes/, and not to the throat. Calomel may be given in conjunction 
with the antimonials, to the extent of two or three grains every 
second or third hour. If the child is cold and sinking, wine, 
burnt brandy, or ammonia must be given, but these remedies are 
only to be employed when all others liave failed. When llic child 
becomes convalescent, great attention must be paid to its diet; he 
should be carefully and sufficiently protected from the damp and 
cold easterly winds. 

Quesiions. 

At what age does the disease generally appear ? 

What are the symptoms of croup ? 

What treatment should you adopt, when the child is first 
attacked ? 

When the second stage has set in, what should you do ? 
VARIOLA; SMALL POX. 

This disease is divided into two varieties, viz., the distinct and 
the confluent. 

Symptoms of the distinct variety . — ^The pustules do not touch each 
other, and are comparatively few in number: there may be one, two, 
three or a dozen; but if there be a larger quantity, they are 
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khuD b^zu h£th se lewen^ aur agar is tarah se khiin k&fi nfi ^we 
to jugular vein yane rag habulwarid kholen^ aur agar bachcha do 
baras se kam umr ho to do se pdnch ounce tak^ aur agar fi^h 
baras se kam ho to tin se dth ounce tak khtin lewen^ kyunki yib 
munSsib miqdfir hai. Panw bachche ke garm pdni men jis men 
garmi athfinwen darjah se sau darjah tak howe, rakkhen, aur do 
yfi tin grain calomel tisre ghante dete rahen, do tin mautddon men 
ch£hiye ki is daw^ se dast awen aur agar na £wen to bamiqdar ek 
yfi do chfih ke chamche ke arandi k& tel pilawen. Aur agar 
reaction waqa howe, to dobarah khun lend pur zanir hai, Basabab 
in tadbiron ke diqqat-i-tanaffus men farq par jat^ hai, aur khansi 
dhili aur bukhdr kam ho jata hai. Agar marz dusre darjah par 
pahunch jdwe qabalaz shuru hone il^j ke to adwiyah muqai 
mutwfitir den, aur jab ki qai ana shuru ho jawe, to do yi tin 
ghante bad dete rahen, tSwaqteki ki taqat rahe. Blister cj^jidti par 
lagSwen, magar gale par nahin. Calomel bashamul adwiyah anti- 
mony ke bamiqdar do ya tiu grain ke do ya tin ghante bad dete 
rahen. Agar bachcha sard ho aur hfil ghair hotfi. jatS ho, to wine 
y& jalnewdli brandy ya ammonia deni chahiye, magar in ildjon ki 
taraf us waqt ruju karen ki aur ihij mawassir na hue hon. Jab ki 
bachcha sihat h^sil karne lage, to us ki ghiza men bahut ihtiyfit 
chfihiye, aur usko nami aur purwa haw^ se bakhubi mahfuz 
rakkhen. 


Sawdldt, 

Kis umr men yih marz amuman lahaq hota hai ? 

Kya aldmatep marz crup ki hoti hain ? 

Jab ki awwal yih marz lahaq howe to kya il5j karen ? 

Agar bachcha ko bar waqt shuru hone dusre darjah ke dekhen, 
to tab kyd ilaj karen ? 

VARIOLA) YANE SITLA. 

Yih bimdri munqasim hai do qism men, yane mutfdwat, aur 
mujtama. 

jildmaten . — Qism mutffiwat ki yih hain. Ablah ek dusre ke 
muttasil nabin bote, aur tadid men bhi kam hote hain. Is qism' 
ki bim'^ me^i barwaqt nikalue d^nog ke bukbir kam ho hai. 
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«d€labhed. In this form of the disease the fever deoreases* when 
the eruption occurs, and when it is complete, the feverishness is 
nearly gone. The disease shows itself generally about fourteen 
days after infection, and the commencement of the fever is com- 
monly well marked, being for the most part a sudden and severe 
tiger, followed by excessive heat, pain in the head and back, 
nausea, pain at the pit of the stomach, weakness and giddiness*, 
with disposition to heavy sleep. In children, the first symptom 
is a convulsive fit; on the fourth day inclusive, or it may be forty- 
eight hours from the commencement of the fever, the second stage 
begins; an eruption of small, red, elevated pimples shows itself, 
first upon the face and neck, and subsequently on the rest of the 
body, being completely out, in a period, varying from twenty-four 
hours to two or three days. The eruption is not confined to the 
skin, bf^ing often extended to the mucous membrane of the moutli 
and throat, and sometimes to the ^Hunica conjunctiva’^ of the 
eye: the pimples grow larger and higher, their increase in size 
being attended with pain in the jaws, and general redness of the 
skin. In two or three days from their first appearance, they 
become vesicular, each vesicle containing a straw colored fluid, 
and depressed in the centre. Prom day to day, the redness and 
swelling of the skin increases, and is accompanied with pain, the 
face becomes swoPen, so that the eyelids arc usually closed ; the 
hands and fingers also swell. The distinct cells in the vesicles 
gradually run together, and losing the central depression, they 
point and form pustules, filled with a thick yellowish matter. 
This process, called ripening, is completed about the eighth day 
from the commencement of the fever. The pustules arc then about 
the size of a pea. On the eleventh day, the swelling and inflam- 
mation of the skin on the body and face decline, and the pustules 
on these parts dry up and form scabs, which fall off about the 
fourteenth or fifteenth day, leaving behind them a scar in some 
cases peculiar to this disease. The pustules on the hands remain 
a day or two after the others, and often break and leave trouble- 
some sores. 

Treatment of distinct small pox , — As soon as the disease shows 
itself, the patient should be confined to his room, which should be 
large, airy and darkened : warm diluents, such as tea, rice or bar- 
15 
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aur jab ki d£ue bilkul uikal &te haisi to bukbdr barfienfim rabtd bai« 
Qarib cbaudah dia bad asar marz ke yih bimSri aksar apii0 
taipi z&hir karti hai^ aur ^h£z taphi se shau&kht is marz ki boti 
hai^ kyunki wuh aksar yakdyakaur sakhtsbiddatsehote hainjis ke 
bad ziyddati hararat !u aur dard sir^ aur dard pusht, aur mdlish^i^ 
dil, aur dard fam medeh, aur uatawdai, aur daurfiu, aur khwdhish 
w&ste gahri nmd ke hoti hai. Bacbclion men pahli aMmat is marz 
ki yih hoti hai ki unkotasbannuj hotahai; cbauthe din ya sh%ad 
artalis ghante bad bhi sburu tap se dusra darjab sburu botd hai; 
Dane basurat chhoti, surkh, ubhri hui phunsiyon ke awwal chebrah 
aur gardan par aur bad azan baqi jism par uikalte bain, aur cbau-» 
bis gbaute se do yd tin din ke arse tak bilkul babir nikal ate bain. 
Yib bukbdr sirf jild badan par bi nabin nikalta hai balki jbilli tak; 
munb aur halq ke pbailta hai, aur baze ankb ke tunica conjunctiva tak. 
Dane jald ziyadah bare aur ziyadab unclie bo jate bain, aur unke 
barbne ke satb dard jabron ka bota hai, aur tamam badaft^ka post 
surkb ho jata hai. Bad do yd tin din ke unke pahle z,abur se wuh 
dbladdr ho jdte bain, aur bar ck dblab men glids ke rang kd raqiq 
muwad bota hai, aur bich men sc past bo jdte bain. Roz baroz 
surklu aur amas post ka ziyadab bo jatd hai, aur uske sath dard 
bbi bota hai, chebrah is qadar suj jata hai ki palken aksar band ho 
jdti hain, hdth aur uogUyan bbi pbul jdli bain. Faslabdar garbe 
dblon ke batadrij apas men mil jdte bain aur bad zayal bone bich 
ki pasti ke wuh basurat phunsiyon ke dikblai dete bain, jin men ek 
gbaliz zardi maial medeli bbar jatd hai. Yih hdlat jis kopukhtagi 
kabte bain qarib atbwen din kc dgbaz tup se kamdl ko pabuncbti 
hai, aur tab dblab qaiib miqdar matar ke bo jdte bain, Gyurabwen 
din svijan aur warm jism aur chebrah ki jild ka ghatta bai, aur 
dblab iu muqamon kc khusbk bo jdte Lain, aur chbiike hokar 
jliar jdte Ijain, Chaudhwen yd paadlirawen din badjh:;r jane chhil^ 
kon ke zakhm baz hdlaton men bdqi rah jdte bain, aur yib bat khds 
isi marz men boti bai, yih phuusiydn hath par nisbataur muqamon: 
ki phunsiyon ke ek yd do din bad tak rahti bain, aur aksar tut jane 
se taklif dabindah zakhm bdqi rahti hair. 

Madljah mutfdwat qism chechak kd , — Bafaur is ke ki bimari 
inazkilr zahur kare, chahiye kimariz ek aisemakdnmenrakkhdjdwe 
0 ki bard aur hawddar aur tarik bo, garam raqiq chizen misl chdh 
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ley water may be given to any extent, and his food to consist of 
the lightest and most digestible kind that can be procured, such 
US oatmeal and barley broth, or roasted apples. After the fourth 
day, opiates should be given at bed time to allay the irritation. 
Should there be no diarrhoea, the bowels should be gently moved 
by enemas or mild aperients, as rhubarb and magnesia or manna. 
Should the fever run high in plethoric persons, it would be well 
to bleed either generally or locally, to relieve the head or chest. 
If the weather should be cold or damp, and there be a large erup- 
tion, the patient should be kept continually to his bed, with only 
sufficient clothing on to prevent any sudden check to the eruption. 
When the disease is going off, mild nutritious food may be given, 
and if there be restlessness, an occasional anodyne. Stimulants 
are not often required, and should be given with the greatest cau- 
tion. The state of the bowels should be carefully watched, and a 
mild laxalive given occasionally. 


Symptoms of the confluent form of small pox.—^ln this form of the 
disease, the pustules are very numerous and run together, the 
fever is violent and of a typhoid character, the pulse is not so 
strong, the patient is very weak. The symptoms in the first stage 
are similar to those in the distinct” variety, but more severe and 
violent; the fever running higher and being accompanied by con- 
siderable nervous excitement often amounting to delirium. The 
eruption appears generally on the third day, coming out earlier 
than in the distinct” form, but the fever does not diminish ia 
violence upon the commencement of the second stage as it does in 
the " distinct” form. At first the eruption has nothing peculiar 
in itself; but in a day or two you will perceive that the pustule 
does not rise so high or fill so much as usual, and by degrees 
those on the face run into one another and form one continuons 
bag, containing a thin bloody fluid instead of pus. The face 
becomes considerably swollen, and as the conflaence takes place it 
loses its red color, and becomes white and pufiy. About the 
eighth day, the covering of the pustules changes to a dusky color 
or it hursts, and dark brownish fcetid scabs are formed; towards 
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yi chdwal ke p&nl yfi &sh-i-jau, ki jis qadar chfihen 'de sakte hamj 
aur uski musbtamil ho nihdyat subuk aur nihdyat q&bilhazm 
hone ki qism se^ jo ki b^ham pahunch sake misl oatmeal^ aur jaii 
kfi shurbfi y& bhune hue sebon ke. Bad chauthe din ke adwiyah 
khwfib&war w&ste kam karne sozish ke sote waqt deni chfihiyen^ 
Agar dast na He hon, to Snten bamuldimiyat harkat di jfiweni aith 
pichkdriyon mulayam adwiyah ke^ misl rewand cbini aur magnesia 
aur manna yane shirkhisht ke. Agar un logon ko jin ke jism meet 
khun ziyddah hai tap ki shiddat howe to tanqiyah &m y& khdskhun 
kd mundsib hai waste taskin sir yk sinah ke. Agar mausam sard 
ya martub ho aur danehae chechak bakasrat nikle hon to ch&hiye 
ki mariz hameshah rakkha jawe uske bistar par, aur is qadar k&fi 
kaprS orhe rahe ki dafatan bukh&rdt nikalne se band na ho jawe« 
Jab ki arzah mazkur rafa hota jata hai to muMyam taqwiyat dahindah 
ghizd di ja sakti hai, aur agar mariz ko beqarariho to kabhy^wiyah 
khwdbawar de sakte hain. Adwiyah mutharrik ki aks^ zarurat 
nahin hoti, aur agar dewen to bahut soch samajh kar. • Hdlat rodop 
ki bahut hoshydri se malhuz rahe aur kabhi kabbi ek kbafif mushil 
diya jdwe. 

Aldmaten qism chechak mujtama kL — Is qism men bimari mazkur 
ke dblah beshumar hote hain, aur apas men mil jfite hain, tap 
shadid aur ek typhoid qism ki hoti hai, nabz bahut qawwi 
nahin hoti, mariz bahut nataw^n ho }&ik hai. AMmaten darjah^ 
awwal ki waisi hi hoti hain jaise ki qism mutfawat mep 
hoti hain, balki ziyddatar sakht o shadid ho jSti hain, aur shiddat 
tap ki bbi ziyddah hoti hai, aur uske sath nihayat tahrik rag 
o putthe ki hoti hai, aur aksar h^lat hizy&n ho j&ti hai. Nikaln^ 
danon ka aksar tisre din zahir hot^ hai, aur ddne chechak ke 
bahir nikal ^te hain ziyadah jald banisbat qism mutfawat ke, lekin 
sakhti tapki nahin hoti, dgh^z darjah doyam par jaise ki wuh kam 
hoti hai qism mutfa wrat men. Awwal dfinon men koi khds chiz nahip 
hoti, lekin ek do din men dblah is qadar nahin ubharte aur is qadar 
bharte jaise ki hameshah aur batadrij d^ne chehrah ke ek dusre, 
se mil j&tehain aur ek hamw&r ke se ban j&te hain, aur us mep ek 
raqiq kuchh lahusa bajde rim ke hoik hai. Chehrah nih&yat suj 
jktk hai, aur jab ki hajum waqa hoik hai wuh apni surkh rangat ko 
kho detd hai, aur sufed aur rimd&r ho j&t& hai. Qarib athwep din 
ka post ablop kk siyah sa ho jat^ hai; yk wuh shaq ho }iti hai; aur 
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the twentieth day, lai^e scabs fall off, disclosing ulcerations of th& 
skin and leaving permanent pits and seams. About the tenth or 
eleventh day, a secondary fever sets in, attended with a variety of 
distressing symptoms: the skin becomes dry and hot, with a 
quickened pulse, white tongue, and thirst ; there is often violent 
delirium or coma present, or that peculiar affection of the nervous 
system resembling •< delirium tremens.” The chest is liable to be 
affected, especially the pleura, which is often the seat of sadden 
and fatal inflammation. Boils and abscesses may also form in 
different parts of the body, as well as hemorrhages from some of 
the passages. Gangrene of the genitals frequently takes place, 
and usually proves fatal ; there is often severe opthalmia causing 
sloughing of the cornea. 


Treatment of confluent small pox . — Great care is required at the 
commencement to prevent the fever attaining a dangerous height. 
When the secondary fever has set in, you should give diluent 
drinks, occasional aperients, anddf there be irritation and restless-' 
ness, opiates. It is seldom safe to bleed at this late period. In 
bad cases of secondary fever, there is often great debility, coldness 
of the extremities, and typhoid symptoms. A similar state is 
often produced by the drain of matter from the pustules when 
they are very numerous, and sloughing sores upon parts of the 
body exposed to pressure. Under these circumstances, wine, 
tonics and stimulants a-re called for, as the only means you have 
of supporting the patient’s strength. Children should have their 
hands confined, to prevent them scratching the pustules on their 
faces. The pustules do not require any particular local treatment; 
if they become hard, anoint them with a little sweet oil, or dust 
them with starch or other dry powder, when they are discharging 
thin bloody matter. Change of air will be highly beneficial when 
the patient is convalescent* 


Questions. 

How many varieties of small pox are there, and what are they 
called ? 
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siydh phoi^ chhilke banjate haini aur biswen din ba^ 

bare chhilke gir parte hain, aur jild badan men se zakhm z&hir 
hole hain aur hameshah ko ghar rah j&te bain. Qanb daswepi 
yd gyarahwen din ke^ ek dusri qism kx tap shuru hoti hai, 
aur us ke sixth mukhtaiif taklif dahindah alamaten hoti hain, 
jild badan ki khushk aur garatn ho jdti hai, nabz tund, zubdn 
* sufed, aur tishnagi hoti hai, is men aksar bdlat-i-hizydn yd bebosM, 
yd yih ki ek khas dard rag o putthe kd ijaushdbab marz delirium 
tremens ke hota hai. Chhdli men basabab is marz ke kbalal bo 
saktd hai, khasusan ghashaurriyd men jis men yakayak mublik 
sozish d jdti hai. Phunsiyan aur dumbul bbi mukhtaiif ajzdi jism 
par ho jdte hain, aur bln bazi rahon se khun jari hota hai. ^husya* 
tain aksar sar jdte hain, aur aksar mariz haldk bo jdtd hai; is 
marz men aksar dukhna dnkbon ka wdqa hota hai jinke sabab se 
qarinah men chhiebre ho jute hain. ^ 

Madljah qism mujtama chechak kd . — Aghdz marz^men ban 
ihtiyat is bat ki rakhni zarur hai ki tap is qadar shiddat na pakre 
ki jisse mujib khauf o khatr ho. Jab ki dusri tap shuni ho, to 
cbdbiye ki ashnlbah raqiq aur kabbi kabhi adwiyah muldyyan aur 
agar sozish aur beqarari bo to adwiyah khwdbdwar dewen. Is 
pichhle waqt men khun kd lend nihayat khatrnak hai. Darsurat 
bad qism ke hone tap sam ke aksar ban ndtawani aur sardi hath 
panw ki aur alamaten tap typhoid ki hoti hain. Aur aksar basabab 
nikalne mawdd ke phunsiyon se hdl tap mazkur kd sd guzartd hai 
jis surat men ki phunsiyan beshumdr hon aur chhichre par jawen, 
aur zakhm azae jism ke daben. Aisi suraton menshardbanguraurad- 
wiyah muqa wwi aur mutharrik wdste madad tdqat mariz ke den kyunki 
sirif yihi tadbir bahdl rakhne tdqat mariz ke hai. Is nazr par ki 
bachcha phunsiyon ko chehrah ki na nochen, un ke hath bdndb diye 
jdwen. Lagand kisi dawd kd phunsiyon par, darsurateki sakht ho 
jdwen zarurat nahm rakhtd Ickin gunah niithd tel mal den, yd un 
par koi khushk powder chhirak dewen, jis surat men ki un men 
raqiq medeh khun dlud nikaltd ho. Jab bi mariz ko ifaqdt hdsil 
hai, to tabdil db o bawd bahut mufid hogd. 

Sawdldt. 

Kitne aqsdm chechak ke hain, aur unko kyd kyd kahte haip ? 
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What aw .the symptoms of distinct small pox ? 

' What treatment should you adopt in the distinct form of the 
disease ? 

c Describe the symptoms of the confluent form of the disease, 
and the meaning of the term. 

What organ in particular is very apt to become inflamed in this 
<rariety of the disease ? 

What treatment should you adopt at first in the confluent form 
of the disease ? 

What takes place generally about the tenth or eleventh day in 
the confluent form of the disease ? 

In bad cases of secondary fever, what is often the state of the 
patient, and what should you then do ? 

VARICELLA; CHICKEN OR SWINE POX. 

Symptoms . — The eruption is preceded by more or less fever, and 
first appears &n the back, neck and breast, the face being com- 
paratively free, coming out suddenly in the form of little blisters, 
about the size of split peas, and filled with a transparent straw- 
colored or yellow lymph. These vesicles may be oval, pointed, 
round, or may be confluent, thus constituting the four varieties. 
Successive crops of vesicles come out, which is characteristic of the 
disease, not occurring in any other of the eruptive fevers. There 
is usually a slight degree of redness of the skin round the vesicles, 
accompanied with itching. About the fourth or fifth day they 
begin to dry up, turning into brown gummy scabs; these crumble 
off in the course of a week or ten days, sometimes leaving pits in 
the skin. 


Treatment . — It is merely necessary to keep the child in bed 
or three days, and not allow it animal food, or heating drinks# 
Towards the close of the disease, a mild laxative may be given, 
and the return to its ordinary food must be very gradual. 


Questions* 

What are the symptoms of varicella 7 
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Ky6 hais alamalegi qiam mutf&wat chechak kf? 

Ky& maftljah awwal ikhtiyfir karo& cbihiye qitm Biut£lwat iriak. 
chechak meo? 

Bayin karo al&matei^ qism mujtama ebechak k! anr m^ne ua 
lafz ke? 

Kaun ae azd men khiskar is qiam ki bimfiri mej^ aoziabfij&U 
hai? 

Ky& ilij awwal ikhtiyir karni ch&hiye qism majtama bimin 
mazkiir men ? 

Ky& w£qa bot^ hai amdman qarib daswei^ y& gjirahwe^ din ko 
is bimin qism mujtama men ? 

Buri hfilaton men tap-i-s&ai ki bilat marlz kl aksar ky& boti bai, 
aur us Surat men ky& karnd cb&hiye ? 

VARICELLA; YANE CHICKEN YA SWINE POX. 

4ldmaieri . — DSaon ke nikalne se pahle ziy^dah yS ka^ tap hoti 
hai, aur awwal d4ne zahir liote hain, pusht, anr gardjan, aur sinali 
par, aur chehrah banisbat in aza ke un se mabfuz rabta hai, aur 
nikalte haiji dafatan basiirat chhote chhote ^blon ke qarib dali 
hui matar ke, aur in men ek shafaf str^w yane ghSs ke rang 
ke, ya zard ratuVat bhari hoti hai. Yih ablah ho sakte haigi 
baizdwi, yS nokdar, ya mudawwar, ya hajiim men bhi hosaktehaigi, 
aur is tarah inki char iqsam hoti hain. Mutwdtir guchchhe 
4bloQ ke bdhar nikal ate hain jo ki khasah hai is bimari ka, aur kisi 
qism ke bukhdr men jis men dane nikalte ham yih bat nahin hoti. 
Is marz men thon si surkhi jild ke gird ablon ki hoti hai, aur uske 
sdth khdrish bhi hoti hai. Qarib chauthe y a panchwen din ke weh 
khushkhone shurii hotehain, aurmutbaddil ho jate hainbichbhure 
gondddr chhilkon ke, yih tut kar jhar jate hainek haftahyd das din 
ke arsa men, lekin baze waqt jald badan men garhe chhor jate hais. 

Ma4ijoh , — Sirf yih bSt zardr hai ki do yd tin din tak bachchako 
uske bistar men rakkheDi aur use ghost ya ashruba garam na dei^. 
Barwaqt ikhtitdm marz mazkur ke ek khafif sd julldb diya jd sakta 
hai, aur mariz laya jawe batadrij uske mamuli aur hameshah ki 
ghizd par. 

Sawdldt. 

Kyi hai? aldmatep drzah TaricelU ki? 

2a 
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How many varieties of eruption are there^ and how are they 
designated ? 

What peculiarity is there in this disease^ which does not occur 
in any other of the eruptive fevers ? 

What treatment should you adopt in this disease ? 

VERMES; WORMS. 

Sympioms . — Worms may be suspected to be present when a 
child looks pale, and grows emaciated, while his belly swells and 
becomes hard: there is a gnawing, burning, or twisting pain felt in 
the stomach or about the navel. The appetite is usually precarious, 
at times voracious : the breath is foetid, and the bowels deranged, 
being alternately purged or costive, and much mucus passes in the 
stools. The child picks its nose, or it has great irritation at the 
rectum, and if it is old enough, complains of faintness from the 
irritati^ifa^* paused by the worms. Its sleep becomes unquiet, subject 
to start up, or suddenly awakes from its sleep, it grinds its teeth, 
the eyes look ^fixed, and the pupils dilated ; there is listlessness, 
restlessness, or great depression of spirits; sometimes there is pain 
in the head or even convulsions; the pulse is quickened, the breath- 
ing hurried, oppressed or difficult, accompanied with a dry con- 
vulsive cough. There are three varieties of worm found in the 
human intestines, viz. the ascaris lambricoides,^^ or long round 
worm, which resides in the small intestines and causes colicky 
pains about the navel with faintness, also great emaciation and 
voracious appetite ; — the ascarides” or thread worms : these reside 
in the large intestines, particularly the rectum, and may be often 
seen in great numbers in the stools, looking like pieces of cut thread ; 
they often creep from the rectum, and may be found in the bed 
clothes, or seen clustering round the anus; the itching and irrita- 
tion felt in the rectum, generally increased in the evening, is a 
characteristic sign of their presence ; — the toenia” or tape worm, 
this last variety is more frequently found in the adult, and has 
often been seen ten or fifteen yards in length. 


7 



( 807 ) 

Us men kitm qlsmen daue ki hoti haiDL aur kistarah weh nishdn 
kl gaf hain? 

Is bimdri men wah kaunsi khasusiyat hai jo ki nahi^ w&qa hod 
hai kisi anr nikaine wile dinon men? 

^y^ il^j ikhtiyir karna chihiye is bimiri men ? 

VERMES ; YANE KIRM-I-SHIKAM. 

Aldmaien . — Jab kibachchazarddikhlii de, aur rozbaroz nitawin 
hota jie^ to yih gumia ho sakti hai ki uske pet men kire hain ; 
uski pet phiil jati hai^ aur sakht ho jita hai^ medeh men yi qarib 
nif ke sozindah yi pechishdar dardhoti hai. Ishtaha hameshah be- 
sabit hoti hai, magar baze auqit bahut tanaffus mutafha hoti hai, 
aur rodeh basabab iske ki kabhi ishal aur kabhi qabz rahti hai 
betartib ho jate hain, aur daston men bahut inw iti hai, bachcha 
apni nak ko khujiati hai, yi uske miqad men ek sozish hot! hai, 
aur agar wuh kifi bara hota hai to wuh shikayat ^7-Ur ki us 
sozish se rakhta hai jo ki babais kiron ke paida hoti hai. Bach- 
chi iram se nahin sota, dam badam chaunk parti hai, aur 
dafitan sote sote jig uibti hai, aur apne dint chabita hai, aur 
ankhen pathri jiti hain aur putliyan ban ho jati hain. Is marz 
men ghaflat aur baqariri ya nihayat zauf-i-hawas hota hai aur baze 
auqit dard sir ya tashannuj hoti hai, nabz tund ho jati hai, aur 
dam jald jald ita jati hai, aur uske iue jane mentaklif aur diqqat 
hotihai, aur uskesith ek khushk tashannuj kesith khinsihoti hai. 
Insin ke rodeh men tin iqsim kiron ki hoti hain, jinki tafsil yih 
hai. ‘^Ascaris lambricoides” yane Iambi mudawwar kiri jo ki 
chhoti inton men rahti hai, aur bais hota hai qulinj ke se dar- 
don ki, qarib nif ke sith hilat ghashi ke, aur is men bare 
bare dast ate hain, aur bhukh ziyadah hoti hai. Ascarides'' 
jane sut ke se kire: yih rahte hain ban inton men, khasusan 
miqad men, aur aksar bakasrat dekhe ji sakte hain daston men, 
aur dikhlii dete hain misl katre hue siit ke tukron ke, weh aksar 
chalte hain miqad se aur dekhe ji sakte hain bistar ke kapron 
men yi unki guchhi gird miqad ke dikh^ deti hai, aur khirish 
aur sozish kinch men malum hoti hai, aur yih shim ke waqt aksar 
ziyidah ho jiti hai, aur hai ek khis alimat unki maujudgi ki. 
*^Tonia’' — yih akhir qism hai, aksar pfii gai jawin admiyon men, aur 
aksar dekhi gai hai das yi pandrah gaz lambin men. 
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Treaimtnt . — As turpentine generally acts against all kinds of 
worms^ and may be safely given to very young children, you 

should administer this medicine in doses of half a drachm to one 
drachm of the oil of turpentine mixed in a little milk, two or three 
hours after a meal, and not on an empty stomach, following it up 
with castor oil two or three hours after ; in adults, the dose may be 
increased to one or two ounces : persons should remain quiet after 
taking this medicine, as it is very apt to irritate the stomach and 
cause vomiting. The thread worm is speedily removed by injections 
of turpentine and rice or barley water; the medicine should how- 
ever be taken internally also. The food should be nutritions, or 
even occasionally stimulant, salt being freely eaten at meat time. 
Injections also of sulphate of iron, from two to five grains, 
with four ounces of water for a child, will be often found very 
servic^le. 

Quesiiont. 


What are the usual symptoms of a child having worms V 
How many varieties of worms are there found in the human 
intestines, and what are they called ? 

What treatment should you adopt for their removal? 

What kind of food should you give those laboring under this 
affection? 
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Ma^jtth . — Chuoki turpentine aksar amal kartd hai barkhil^ 
tam&m qismon kiron ke, aur diy£ saktd hai bahut chhote bach- 
chon ko bbi, to chdhiye ki iatamlil is dawfi ke tel kfi nisf drachm 
se ek drachm tak thoie se dudh men mil&kar do ji tin ghante 
bad khfine ghiz& ke karen, magar medeh kh^i na bo, aur phir 
do tin ghante bad is ke arandi k& tel dewen; chiihiye ki mariz 
bad khfine is daw& ke kuchh harkat na karen, kyunki us medeh 
men jnld sozish paid4 ho sakti hai, aur qai & sakti hai. Wdste 
jawdu &dmiyon ke maut&d ziyfidah ki sakti hai ek y& do 
ounce tak. Suti kire jald nik£le sakte hain s&th pichkdriyon 
turpentine aur chawal ke p&ni y& &b-i-jau ke, lekin ch&hiye ki yih 
dawd kbdi bbi jdwe. Ghizd honi chdhiye muqawwi bhi yd kabhi 
kabhi mutbarrik, aur namak waqt gbizd ke bakhdbi khdyd jdwe. 
Pichkdriydn sulphate of iron do .grain se panch grain tak sith 
char ounce pdni ke ek bachche ke liye bahut muHd p^ jdweqygi. 

✓' 

Satodldt. 

Kya hain mamiili alamaten ek larke ki pet men kire hone ki ? 

Kitni qism ke kire insdu ke rodon men pde gae hain^ aur vruh 
kyd kahlde jdte hain? 

Kyd ildj turn ikhtiydr kar sakte ho irdste rafa kame in kiron ke ? 

Kis qism ki ghizd deni chdhiye un logon ko jo ki is bimdri ntep 
mubtild hote hain? 



PART IV. 

oir 

TOXICOLOGY. 



BA'B CHAHA'RAM. 
DAR BAYA'N ZAHAR. 
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PART IV. 

OK 

TOXICOLOGY. 

Question . — ^What is a poison ? 

Answer . — ^That which when applied externally, or taken inter- 
nally, causes such derangement, as to produce disease, and at 
times, death. 

Q. — How are poisons divided ? 

A . — ^Into animal, vegetable, mineral and aerial. 

Q. — How many classes of poisons are there ? 

A^ — Six, viz. 

The ccK^rosive, as corrosive sublimate, red oxyde of mercury, the 
sulphate of mercury, mercurial vapours; preparations of arsenic, 
copper, tin, zinc, nitrate of silver; the mineral acids ; the corro- 
sive alkalies, as the subcarbonate of soda, potash, ammonia, lime, 
powdered glass, and Spanish flies. 

The astringent^ as preparations of lead. 

The acrid, as the gases, chlorine, muriatic acid, sulphuric acid, 
nitrous and nitro-muriatic vapors. 

77ie narcotic and stupifying, the gases hydrogen, azote, and the 
oxyde of azote, opium, stramonium, henbane, prussic acid, &c. 

Narcotico acrid, as carbonic acid, or the gas of charcoal, and 
fermenting liquors, belladonna, tobacco, foxglove, camphor, coc- 
culus indie us, ergot of rye, &c. 

Septic or putrescent, sulphuretted hydrogen, putrid effluvia of 
animal bodies, the bites of venomous animals, the rattlesnake, 
scorpion, mad dog, &c., &c. 

MINERAL POISONS ; PREPARATIONS OP ARSENIC. 

Symp/omi.— Little or no taste ; generally within an hour, pain 
and heat are felt in the stomach, soon followed by vomiting, with, 
burning and dryness of the throat, and great thirst; the ejected 
matters are green, yellow or bloody. Diarrhoea and tenesmus 
ensue, the pulse becomes small, frequent and irregular, and the 
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bAb chahAram, 

DAR BAYA'N ZAHAR. 

SawdL — Bayan karo zahar kyd hai ? 

Jawdd, — Jo chiz khane ya badan par lagane se biman y& maut 
paidd kare. 

S. — Iqs&m-i-zahar kyunkar hain ? 

J. — Haiwdn^tl, nabatdti, dh^ti aur aerial yauc hawfii. 

S, — Iqs^m-i-zahar kai hain ? 

.7. — Chhah hain. 

1st. Corrosive, misl corrosive sublimate, red oxide o^ uicTfcury, 
sulphate of mercury, mercurial vapors, preparations of arsenic, 
tambS, tin, zinc, nitrate of silver, dhati tezdb, coTro*sive alkalies, 
misl subcarbonate of soda, potash, naushadar, chuna, pisa hua sbi- 
shah, aur Spain ki makkhi. 

2nd. Qdbiz, misl preparations of lead. 

3rd. Hamuziydt, misl gases, chlorine, muriatic acid, sulphuric 
acid, nitrous aur nitromuriatic vapors. 

4th. Mmkir, aur stupifying, yane behosh karnewalS, misl gases, 
hydrogene, azote, aur oxyde of azote, opium, stramonium, henbane, 
prussic acid, waghairah. 

5th. Muskir hamuziyat, misl carbonic acid, yd gas of charcoal, 
aur urne\Fali pani ki chiz, belladonna, tambdku, foxglove, kafur, 
cocculus indicus, ergot of rye, waghairah. 

6th. Badbuddr, sulphuretted hydrogen, badbii sari hui nash hai- 
wdndt ki, zahrile haiwanat, rattlesnake yane sanp, bichchu, diwd- 
na kuttd, waghairah. 

DHATI SAMtJMIYAT; MURATTABAT SAN^HIYAI KE. 

Aldmaten. — Zieqi babut kam nabini botfi, amumau ek ghante 
ke arse men biddat>o-dard medeh men malum bot^ bai, aur fauran 
bad iskeddk lag j^lti bai aarbalqummensozisbaurkbushki,piy^skl 
sbiddat boti bai^ qai yi to zard sabz yA kbun Aldd botl bai. la 
mauqa par dast aur nibahl boti hai, aur uabz patll aur sari vax 
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breathing oppressed. Dysuria and bloody urine occur; cramps 
and slight convulsions often precede deaths which sometimes takes 
place in five or six hours after the arsenic has been taken. 

Treatment. — Excite vomiting by emetics of sulphate of sine if 
not already present^ encourage it with large draughts of new milk^ 
gruel^ or linseed tea^ so as to envelope^ and get rid of the arsenic. 
Inflammatory symptoms are to be subdued by bleeding from the 
arm^ leeches and fomentations to the abdomen ; emollient clysters^ 
and other appropriate remedies. Dysenteric and nervous conse* 
quences should be relieved by the usual remedies. If death does 
not ensue^ the diet should be fluids farinaceous and demulcent for 
a considerable time afterwards. 

Tests. 

V 

Those most usually now employed are Marshes and Beinch’si 
and may be thus described. 

MarsVs /es/.— It is the reduction of the metal by calcining in a 
small glass tube with a spirit lamp^ the dried suspected matter, 
mixed with fresh burnt charcoal, when, if arsenic be present, even 
the hundredth part of a grain, it will be sublimed, and adhere to 
the inside of the tube in the form of a shining metallic crust exter- 
nally, and appear crystalline internally, when viewed with a mag- 
nifying glass; this crust may be reconverted by exposure to heat, 
into the white oxyde, consisting of minute octahedrons with trian- 
gular fascettes, easily recognised with a microscope. \ 


lUincVe test . — This is considered a more delicate test than the 
former. It consists in boiling the suspected substance with elec- 
trotype copper and strong muriatic acid. Metallic arsenic is 
deposited as a black coating on the copper, and by removing this 
metal from the liquid, washing it with a little distilled water, and 
allowing it to dry, on heating it in a glass tube, the metallic 
arsenic and crystals of arsenious acid sublime. 


6 
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beq&idah ho^dtf hai^anr s&ns diqqat se it& hai^ pesh&b bataklif aur 
khdn &Iud hai^ ainthan aur gunah tashannuj aksar qabalaz maut 
ke Ifiliaq hot& hai^ baz auqdt pduich ya chhah gbante bad kbdne 
aankhiyd ke. 

iJ/a(f//aA,---Adwiyah qaidwar sulphate of zinc se qai ko ziyidati 
den> aur agar yih maujud na hon to kuchh dudh tdzah yd chdwal 
ki pich yd alsi ki cliah is qadar ifrdt se pildwen ki sankhiya men 
makhlut hokar is ko qai men nikdl den. Agar alamaten sozish ki 
numdydn howen to un kobazariah hdthke fasd, jonkon, aur senk-i- 
shikam^ aur mulayyan pichkdriyon aur aur tadabir mundsib se rafa 
karen. Waste rafa ishdl aur khalal is db ke Idzim hai ki mamuli 
ildj amal men Idwen. Agar maut lahaq na bo to gbizd muddat tak 
raqiq aur tdqatbakhsh aur iiaram dene chdhiye. 

Shanakht, 

Tariq shandkht ke, jo niliayat aksar in dinon men amal men dte 
hain weh do bain, ek to Marsh sahab kd, dusrd Reinch sdhab kd, 
aur hal unkd zail men likhd hai. 

Marsh sdfiah kd tariq shandkht kd — Yih hai: nikalnd madn! kd 
bazariah jaldne ke use spirit lamp se darmiydn ek sise ki nali 
ke khusk ki hui sh.ii ko jis meiii sliubah zahar kd hai, tdze jalde 
hue koelon men mild den, agar sankhya us men makhlut hoke ba- 
miqddr sowen hisse ek grain ke ho to bhi fardr hoke andar ki 
taraf nali men aur bdhir se bashakl tdbindah madni chhilkeke, aur 
andar se misl billaur ke dikhai degi agar jo durbin se mushdhidah 
karen. Agar is chhilke ko muqdbil garrai ke karen to wuh sufcd 
oxyde men mubaddil ho jdegd, aur basurat chhote chhote hasht 
pahlu yd musallas tukron ke mubaddil hokar bazariah microscope 
yane barhdne wale sise se dikhdi dega. 

Tariq shandkht Reinch sdhab kd > — ^Yih pahle se nihdyat behtar 
tariq shandkht kd hai, aur wuh yih hai, ki us shai ko ki jis men 
shubah zahar kd ho sdth electrotype tamba aur tez muriatic acid, yane 
namak ke tezab ke josh den. Sankhiya misl siydh tab tambe ke 
lipar jam jdwegd, aur us madani shai ko raqiq shai se judd kar ke 
aur thore khmche hue pdni se dho kar aur khushk kar ke agar 
sise ki nali men us ko garmi den to sankhiya madani aur chhilke 
sankhiya ke tezdb sc jam jdwenge. 
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PREPARATIONS OP ANTIMONY. . 

Symptom . — Similar to thoie occasioned by acids, with painful 
and obstinate vomiting, copious stools, constriction of the throat, 
cramps, symptoms of intoxication, and prostration of strength, 
often terminating in death. 

Treatment , — Vomiting to be excited by tickling the throat with 
a feather or the finger, and by large draughts of mild bland fluids, 
as rice water, gruel, or linseed tea; or allayed by opium accord- 
ing to the previous effect of the poison. The best antidotes are, 
decoctions of astringent vegetables, such as oak, cinchona, or 
willow bark, gall nuts or strong tea, which may be given freely to 
excite vomiting, and at the same time to decompose the poison. 


Tests, 

Tartarized antimony is precipitated from its solution, of an 
orange color, by sulphuretted hydrogen and the hydro-sulphurets, 
the precipitate being reduced to the metallic state, by exposure to 
a stream of hydrogen gas while heated in a glass tube. It is also 
precipitated white by sulphuric acid, alkalies, lime, and barytes 
waters. Alkaline and earthy neutral salts do not affect it, but 
salts with excess of acid do. The muriate of antimony is a dark 
heavy fluid, to which if water be added, a white precipitate is 
formed. The oxyde is soluble in muriatic acid, forming the 
muriate. All the preparations of antimony are readily reduced to 
the metallic state on a large scale, by calcination with charcoal 
and potash. 


PREPARATIONS OP BISMUTH. 

Symptoms . — Similar to those of other corrosive poisons, with 
great heat in the chest and very difficult breathing. 

Treatment . — No specific antidote is known. Milk and mild muci- 
laginous fluids to be drank plentifully to facilitate vomiting, and 
purgatives should be given. 
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murattabAt antimony ke. 

4-ldnuiten . — ^Waise hi hote hai^ jo ki acid jane tezibo^ ke khdne 
se paidd hoti hain, sfith is bit ke ki dard ke sdth dik bashiddat lag 
jiti hai, aur dast bakasrat jiri ho jite hain, aur gali ghut jitA hai, 
aur tashanauj bo jiti hai, aur alimaten behoshi ki numiyip hoti 
hain, aur tiqat zijal ho jiti hai, anr aksar mariz mar jiti hai. 

Madljah . — Chahiye ki qai ko bazariah gudgudine gale ke par 
ya ungli se aur raqiq aur latif ashrubah misl chiwal ke pini, pich 
yi chih alsi, bakasrat deweg, yi usko bazariah dene adag ke kam 
kareg, jis tarah par ki zahar ne pahle asar kya hai. Bahtar adviyah 
dafa-uz-zahar joshigdah qibiz nabitdt ke hote hain, misl chhilog 
darakht oak, cinchona yi willow ke : miju phal yi tez bani hui 
chih bhi dafa zahar hai, aur unko bakhdbi piliweg waste ziyidah 
karne qai ke, aur is nazar par ki zahar ko juda kare. 

fihandkht. 

Tirtarized intimony baith jati hai bad ghulne ke, aur ragg us 
ki niranji ho jitihai; sulphuretted hydrogen aur hydro- sulphurets 
se fauran bahilat madani ho jiti hai babiis lagne hydrogen gas 
ke jab ki sise ki nali ko gunah garmi pahngche. Uski rangat 
sulphuric acid, alkalies, chuna, aur barytes pani se fauran sufed 
ho jiti hai. Alkaline aur zamini neutral namak uspar kuchh 
asar nahig karte, lekin namak mai tezab ke karta hai ; muriate of 
intimony goki siyih aur gadli pini hai lekin agar us meg pdni ko 
shimil kareg to fauran baragg sufed ho jiegi. Oxyde ke galne 
ee muriatic acid meg, muriate ban jati hai. Sabtarah ki antimony 
fauran bahilat madani ho kar bare bare chhilke ban jite haig char- 
coal aur potish ke sith j aline se. 

murattabAt BISMATH. 

Aldmaten . — Iski misl alimaleg corrosive sammumiyit ke haig jin 
meg nihiyat garmi sinah aur diqqat sigs malum hoti hai. 

MadJjah . — Koi makhsiis zaharmohri yane difa-uz-zahar is ki 
hanoz tajwiz nahig hui, balki sirf dudh aur mulayyan luibdir 
ashrubah bawiste karine qai ke bakasrat pilate haig, aur badhi 
jullib dete haig. 
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Tests. 

The nitrate boiled i/Fith distilled water is decomposed^ part 
being precipitated as sub-nitrate^ and part remaining dissolved, 
being a super-nitrate. This solution is colorness, reddens litmus 
paper, and the hydrosulphurets produce a black insoluble sulphuret 
of bismuth. The sub-nitrate is soluble with a little heat in nitric 
acid, from which the alkalies precipitate the white oxyde, which 
is easily reduced by calcination. Chromate of potash precipitates 
it yellow. 


PREPARATIONS OF COPPER. 

Food cooked in foul dirty vessels, and pickles made green by 
copper. 

Sympiom^.^TAsie acrid and coppery, tongue dry and parched, 
constriction of the throat, and coppery eructations, severe vomit- 
ings, or fruitless efforts to vomit, dragging at the stomach, dread- 
ful colic, frequent black bloody stools with tenesmus, abdomen 
distended, pulse small, hard and quick ; syncope, great thirst and 
anxiety, cold sweats, scanty urine, cephalalgia, vertigo, cramps 
and convulsions, usually preceding death. 


Treatment . — Large draughts of milk and water to encourage 
vomiting, whites of eggs stirred up with water and taken freely. 
Inflammatory symptoms to be subdued on general principles, and 
the nervous symptoms by anodynes and antispasmodics; sugar 
dissolved in coffee may be given with advantage. The ferrocya- 
nate of potash has also been recommended as an antidote, next to 
albumen or white of eggs. 

Tests. 

The salts of copper are mostly of a bright green or blue color, 
and are easily reduced by charcoal at an elevated temperature. 
The sulphate is partly decomposed by alkalies and alkaline earths. 
Potash precipitates a subsulphate of a green color from it. If 
the salts of copper be dissolved in coffee, port wine, or malt liquors, 
which ia part decomposes them^ they mey be detected by adding 
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Shandkht, 

Chuae hue pirn aur shore ke sfith agar josh kyfi jiwe to wuh 
ilfihda ho kar fauran misl subnitrate ho aur jo cWz ki us 
men bSqi rahegi so wuh ghol kar super-nitrate bad rang surkhi 
mfiil misl litmus k&ghaz ke rahegi. Aair hydro-sulphurcts ek siy&li 
rang aur q&bil na galne ke jo usse^aidd hota hai wub sulphu- 
ret of bismuth hai. Agar shore ke tezab men sub-nitrate ko ghol 
kar gunah garmi karne pahunchawen to wuh galkar fauran basurat 
alkalies sufed kushte ke, qabil-i-sokhtane baasane tarn dm bo jawe- 
gd. Chromate of potash usko fauran basurat zardi Idwegd. 

murattabAt tAmbA. 

Khdnd pakdyd hud beqalai bartan tambe men, aur achdr jo ki 
sabz ho jata hai rakhne se tdmbe men. 

Zaiqa tursh aur kasild, aur zubdn par khushki aur 
jalan, aur gald ghutta hud malum hota hai, dakdren khatti dti hain, 
qai bakasrat hoti hai, aur harwaqt ji aisd malish karta rahtd hai ki 
qai ho jdwegi, aur medeh meni nihdyat taqdqur mai dard ke rahtd 
hai, bdrhd siyah rang ke dast khun dmez nabdhi ke sdth dte hain, 
aur pet phula rahtd hai, nabz tezrau aur sakht aur kam hoti hai, 
ghashi kasrat aur tishnagi aur udasi malum hoti hai, thande pasi- 
nah bhi dte hain, aur peshdb kam hota hai, cephalalgia, ghumeri 
akrahat aur tashannuj nihdyat ho kar mariz mar jdtd hai. 

Madljah . — Bakasrat dudh aur pdni pildkar qai kardwen, sufaidi 
andc ki hamrdh pdni ke bakhubi pildte rahen, tdki aldmaten sozish 
rafa ho jdwen, aur tez dard dsab ko adwiyah mai khuabdwar aur 
ddfa tashannuj se taskin bakhshen, aur agar qahwah ko shirin karke 
pildwep, to usse bhi bard fdidah mutsawwar hud hai ; ferrocyanete 
of potash ko bhi ek ddfa-ul-zahar jdnd hai, jab ki sufedi ande ke 
bad pildwen. 

Shandkht. 

Zaiigdr bazdt khud sabz yd nild chamakdar rang kd hotd hai, 
agar koele bakhubi roshan karke usko garmi pahunchdwen to wuh 
badsdni tamdmpighal jdwegd; khdr aur khdri mattiyo© ko agar sul* 
phatesemildwen, touskd juz o kul jldhidahkar denge, aur potash jo 
ki subsulphate hai, fauran rangat sabzi mdyal pakrcgd. Agar zan- 
gdr men qahwa, port wine, yd malt liquors gholfi jdwe,tounkophdr 
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a spirituous tincture of guiacum, which will occasion a precipitate 
varying in shade from a greenish indigo to that of a pale green. 
Ammonia added to a solution of any cupreous salt, gives a blue 
or greenish precipitate according to the quantity, but if added in 
excess, it re'dissolves the precipitate, and forms a deep blue trans- 
parent solution; ferrocyant^ of potash produces a fine brown 
precipitate, and oxyde of arsenic with a little ammonia a grass 
green one. 

PREPARATIONS OP SILVER. 

Symptom . — Similar to those occasioned by other corrosive 
poisons. 

Treatment . — A table spoonful of common salt to be dissolved 
in a pint of water, and a wine glassful to be taken every two or 
tbreenminutes, to decompose the poison; after which, mucilagi- 
nous drinkli may be given freely, followed up by purgatives. 

Tests. 

Nitrate of silver is precipitated white by muriate of soda, yellow 
by phosphate and chromate of soda ; if placed on burning coals, 
it enlivens them, leaving a coating of silver; calcined with charcoal 
and potash, the silver is reduced to its metallic state. 


PREPARATIONS OP LEAD. 

Symptom , — ^When taken in large quantity, a sugary, astringent 
metallic taste ; constriction of the throat, pain in the region of the 
stomach, obstinate, painful, and often bloody vomitings; hiccup, 
convulsions, and death. 

Treatment . — The same as recommended for the salts of barytes; 
in addition to which, bleeding must be used, if symptoms require 
it. Castor oil, either with or without opium, to clear the bowels, 
assisted by frequent emollient clysters; the warm bath should not 
be omitted. Carbonates should sot be given, as they increase the 
aetivity of the acetate. 
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kar khud ilahdak ho jfitd hai, spirit &mez arq guiacum kd jo ki 
fauran hyyat uski tabaddul karke sabzi mdyal nila yd zardi liye hue 
kar detd hai, agar ammonia ko kisi zangdr se murakkab karen to 
UBse mil yd sabzi mdyal rangat hash miqddr ke fauran paidd hogi ; 
agar miqdSr se ziyddah milawen, to wuh galkar fauran ek gahri 
rangat kd nildshafdf solution ban jawega, bhiiri rangat ferrocyanete 
of potash ke mildoe se fauran bigar jatd hai, aur qadre ammonia 
aur oiyde of arsenic ke mildne se ghds ki si sab;£ rangat hojdti hai. 

MURATTABAT chAndI. 

Aldmaten . — Is men bhi wuhi wdqa hoti bain misl corrosive zah- 
ron ke. 

Madljah . — Ek bard chamcha namak-i-taam kd adh ser pdni men 
ghol kar aur ek shardb pine ka glass bharke do yd tin lahzah megt 
pildte rahen^ wdste ildhdah karne zahar ke^ bad azdn ash*'ubah 
ludbddr bakhubi pildwen, aur julldb dewen. 

ShandkhL 

Nitrate of silver fauran sufed ho jatd hai, sajji ke namak se 
zard phosphate aur chromate sajji ke se; agar usko jalte hue 
coals par rakkhen to do bdrah zindah ho kar chdndi ka rudn un 
par jam jawegd^ koela aur potash men jalane se chdiidi fauran 
bahdlat>i>madani a jdwegi. 

murattabAt SISA, 

Mdmaten , — Agar koi shakhs ise bakasrat khd jdwe, to shirin aur 
charchari ashyai mddni kd sa zaiqa ho jdtd hai, sukar jdnd halaq 
kd, dard medeh sakhti, qai dard ke sdth dti hai, magar aksaroo 
men khun bhi dtd hai, hichkiyan lag jdti hain, tashannuj hokar 
ddmi mar jdtd hai. 

Madljah * — Is kd madljah wuhi hai jo ki waste namak barytes ke 
tajwiz hud hai bashamul uske iske istamdl men fasd bhi Jdzim hai^ 
basharteki aldmdt muqtazi fasd lene ki hon, wdste &df karne an<^ 
tariyop ke arandi kd tel khwd afyuu ke sdth yd biduu afyun ke ma) 
huqnah hdi adwiyah mulayyan ke aksar istamdl men l^jd jdwoi 
istamdl garm pdni ke ghusl kd faroguzdsht na ho, carbonates dene 
niogL chdhiyen, kyunki we acetate mazkur ki teri ko siyidali 
karepge. 

2 T 
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Tests. 

All the preparations of lead are easily reduced to the metallic 
state, by calcination with charcoal. The acetate dissolved in 
water^ is precipitated white by sulphuric acid, these precipitates 
being easily reduced by calcination. The alkaline sulphurets 
precipitate the acetate of lead of a blackish color, and so does 
sulphuretted hydrogen gas. A piece of zinc, suspended in a solu- 
tion of lead, abstracts the lead from the fluid, and it then becomes 
deposited on the zinc in the form of a metallic tree or crystalli- 
zation, 

PREPARATIONS OF MERCURY. 

Symptoms . — An acrid metallic taste, immediate constriction and 
burning in the throat, with anxiety, and tearing pains in the sto- 
macG^and bowels; nausea and vomiting of various colored fluids, 
sometimes Viloody; profuse diarrhoea and sometimes dysiiria, pulse 
quick small and hard, faintiugs, great debility, difficult breathing, 
cramps, cold sweats; death occurring within twenty-four or thirty- 
six hours after the sublimate has been taken. 

Treatment, — ^I'Vhites of eggs to be mixed with water, undone to be 
given every two or three minutes to procure vomiting, and by 
decomposing, to lessen the virulence of the poison. Milk in large 
quantities, gum water, or linseed tea, sugar and water, or plain 
water at about 80 ®; gluten as it exists in wheat flour, decomposes 
the sublimate, and should be given mixed with water. Inflam- 
matory consequences should be anticipated, and subdued as they 
occur, in the usual manner. 

Tests. 

Mercurial preparations heated to redness in a glass tube with 
potash, are decomposed, the quicksilver being volatilized. Theoxy- 
muriate is precipitated white by ammonia, yellow by potash, and 
of an orange color by lime water ; by nitrate of tin, a copious dark 
brown precipitate is formed, and by albumen mixed with cold water 
a white flocculent one. A few drops of solution of sublimate, 
placed on a bit of gold, forms a silvery amalgam on it, if touched 
with an iron pin, owing to a galvanic energy being excited at the 
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Shandkht* 

Sal) tarah ke muraltabdt sisa ke badsfim tamdm apni halat 
madni par 4 sakte bain, koelon men jalane se acetate pdni men 
ghola hua sulphuric acid ke zariah se sufed ho kar jald baith jatd 
hai, yih durd jalane se baasani tamam surat pakar j4t4 hai. Alka- 
line sulpburets acetate of lead ko jald siydh kar detd hai^ aur isi 
tarali sulphuretted hydrogen gds bhi kar detd hai, agar tukre zinc 
ko ghole hue sisa men latka den, to wuh sisa ko pdni se phdr kar 
juda kar deta hai, aur zinc men jama hokar bashakl ek mddni 
darakht ya shafuf o tdbindah cliiz ke ho jata hai. 

murattabAt pAra. 

Aldniaten, — Zaiqa tursh asliydi madiii ka sa hota hai, dafatan 
sukar jdna aur jalaii halaq ki mai taraddud aur kharash medeh aur 
antariyon ko dard hota hai, lualish i dilaurqai rangbarangiratubdt 
ki uti hain, baz auqatkhuii amez. Dast bakasrat jdri l/o jate hain, 
aur baz waqt clysuria ualiz tez bank aur sakht ghashi bahut zauf 
iiraad o raft, dam men dubhwuri, tashannuj, sard pasiiia and aur 
aur alamat bad zahir hoti hain, chaubis yd chattis ghante bad 
klidiie sublimate ke mariz mar jata hai. 

Madljah . — Sufeui andon ki jidrii men milakar qai karane ke 
waste do do tin tin lalize bad di juwen tdki sakhti zaliar ilahidali aur 
kam ho jawe, dudh bakasrat, gond ka pani, alsi ke bij kd pani, 
shakkar aur pdm yi sadd pani assi darje tak dyd jawe; gluten jo ki 
gehun ke ate men hotii hai sublimate ko nikdl deta hai, us koagar 
pdm men milakar dewen, magar sozish ka khyal bhi malhuz 
rahe, aur agar paida bin ho to us ka ilaj bataur mamuli kya jawe. 


Shandkhi. 

Murattabat pare ko ek sise ki nali men maikhar ke lal aur 
garam karne se ilahdah ho jate hain aur para ur jata hai. Oxy- 
muriate nausadar se sufed, aur khar se zaril, aur chune ke pani se 
naranji rang ka ho jata hai. Shore aur lohe ki sharab se bahut 
siydh bhiire rang kd fauran ban jatd hai aur sufedi ande ki aur 
thande pani men mildne se flocculent yane rui ka gdld sa ho jdwegd. 
Agar chand qatrah ghole hue sublimate ke ek tukre sone par 
rakkhcijL to wuh simcn majmua banjdtahah Jo ek lohe ki sui 
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point of contact. The hydriodate of potash and protochloride of 
tin are very delicate tests of sublimate. 

PREPARATIONS OP TIN. 

&ymptom $. — Taste austere and metallic, with constriction of the 
throat, vomitings, with pain over the whole abdomen, copious 
stools, pulse small, hard and frequent, convulsive movements of 
the extremities and face, sometimes paralysis, and mostly death, 
Treatment , — Milk to be given in large quantities to distend the 
stomach and produce vomiting, and afterwards to decompose the 
remains of the poison. Inilammatory or nervous symptoms to be 
subdued as they occur in the usual manner. 

Tests. 

The munjate pfecif)itates gold from its solution of a purple 
color; it is itself precipitated of a bright yellow color by strong 
tea or alcoholic infusion of galls. Albumen or gelatine occasions 
a copious flocculeut precipitate. The oxyde may be volatilized by 
heat, is soluble in nitric acid, combines with earths by fusion, 
and with fixed alkalies forms enamel; it is easily reduced by 
calcination. 

PREPARATIONS OP ZINC. 

Symptoms * — An acerb taste, a sensation of choking nausea, and 
vomiting, pain in the stomach, frequent stools, difficult breathing, 
quickened pulse, paleness of face, coldness of the extremities, but 
seldom death, owing to the emetic quality of the poison. 

. Treatment. — Vomiting, which is the usual consequence of large 
doses of sulphate of zinc, to be rendered easy by draughts of 
warm water, and particular symptoms to be met by appropriate 
remedies. Milk and white of eggs may be given as in poisoning 
with copper. 

Tests. 

The pure sulphate is precipitated white by caustic potash and 
ammonia, yellowish white by the alkaline hydro-sulphurets, and 
of an orange color by the chromate of lead. The oxyde is readily 
reduced by calcination with charcoal and nitre, and when heated 
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U8 mei^ lag&f jdwe to fauran galranic ghalb& ho kar ekhl jagah 
men jama ho jawega. Hydriodate of potash aur protochloride of 
tin se bahut achhchi shanakht sublimate ki hai. 

murattabAt tin. 

AldmaUn . — ZaiqS tursh aur ashyai m&dni kd sd mai snkaf 
jane halaq ke. Qai ka &r\& mai dard ke tam&m pet mei^, kasrat-i* 
ishdl, nabz bSrik, sakht, aur tezrau, aur tashannuj^ dast o pd o 
chehre kdj baze waqt falij, aur aksar maut. 

Madljah . — Wdste nafkh-i-raedeh aur qai lane ke awwalau dudh 
bakasrat pildyd jdwe aur b^d azdfji baqiah zahar iUhdah kyd jdwe. 
Sozish rag o putthe ki alamaten befaur ibdds rafa ki jdweo. 
bataur mamuli. 

Shanakht. ^ 

Namak sabz rang kd baith jatd hai jab ki us ko nafas'mdne rang 
men dalen, bazat khud tabindab zard rang kd ho jdtd^ hai, tez ban£ 
hill chah yd sharab dmez kbisaiidah mazu se sufedi ande ke yd 
gelatin ke amezish se ek nihayat rui ka sd gala durd baith jdtd hai, 
garmi pane se kushta uskd ur jdtd hai. Nitric acid men gal 
jdtd hai. Pighlan<5 se kbak men ^il jdtd hai, aur mujassim khdr 
se enamel ban jdtd hai, phukna uskd dsdn hai. 

MURATTABAT ZINC. 

Alamaten.— kharab, nalkhara rukd hud sd, ji matldtd 
hud, qai dli hui, dard medeh men, dast barhd dte hue, diqqat sdna, 
tezi nabz, zardi chehre, malum hona sardi ka dast o pdnw men; lekin 
gahe msriz mar bhi jdtd hai. 

Madljah . — Bari mautdden sulphate of zinc se ki jo qai hote hain 
unko bakasrat garam pdni se rafa karnd chdhiye, aur makhstis 
aldmaten agar darydft howen to un kd ildj mamuli karen* Dddh 
aur sufedi ande ki dewen jaisd ki zahar khurdah tdmbe ko dct« 

hain- 

Shandkht. 

IJhdUs sulphate haith jdtd hai barang sufcd caustic potash aw 
nauBidar se, aardi mfiil safed ho jdt4 hai alkaline bydro^nlphu- 
,et. se. Aur baraog niranji tabaddul hoti hai Smeeish eromate 
.... Vushtd bandyfi ch&heu to koele aur shore meff 
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redness, it becomes yellow, and on cooling becomes 
Wbke again ; this is very characteristic. , 

BY MINERAL ACIDS. 

Symptoms . — An acid burning taste/ acute pain in the throat, 
frequent vomiting of bloody fluid, which effervesces with chalk or 
alkaline carbonates, and reddens litmus paper, the mouth or lips 
excoriated, shrivelled, white or yellow, hiccup, copious stools more 
or less bloody, tenderness of the abdomen, difficult breathing, 
irregular pulse, excessive thirst, drink increasing the pain and 
seldom staying down, frequent but vain efforts at micturition, 
cold sweats, altered countenance, convulsions and death. If 
prussic acid be taken largely, death is the immediate result ; in 
smaller quantities, it produces stupor, nausea, vertigo, with loss 
of sight, and sometimes salivation, difficult breathing, dilated 
pupils and Syncope, which, if not soon relieved, terminates in 
death; when ’Applied to sores or to the surface of the body incau- 
tiously, the same effects are produced. All the salts formed with 
this acid are more or less poisonous. The essential oil of bitter 
almonds is very similar to prussic acid, and nearly as destructive 
in its effects. 


Treatment , — Mix an ounce of calcined magnesia with a quart 
of water, and give a wine glassful every two minutes. Soap or 
chalk and water may be used until magnesia can be procured. 
Carbonated alkalies are objectionable, on account of the great 
extrication of gas in the stomach, and the salts formed with them 
are too irritating for that organ. Vomiting to be excited by 
tickling the throat. Diluents may be taken after the poison has 
been got rid of, and the return to solid food must be very gra,dual. 
Inflammatory and other consequences to be treated by the usual 
remedies. If the vitriolic acid has been swallowed, water alone 
should not be given, nor should calcined magnesia with water be 
given, but the common carbonate of magnesia may be given freely 
when mixed with water. There is too much heat generated in the 
stomach, if the above cautions are not attended to. Chalk and 
water is preferable to magnesia, if oxalic acid has been taken. 
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jalfiwep, aur jis waqt ki qarib surkh hone ke snfed, 30 ki makhsus 
khfisiyat us ki hai, 

MADANl TEZAB SE. 

Aldmaten, — Khdne acid sc zaiqa sozindah^dardshadidhalaq men, 
Mrhd honfi khiin aluda ratubat qai, jo ki ur j&ii hai khariydmittf yi 
alkaline carbonates se, aur surkh kar detd hai litmas ka^haz ko; 
dahan yfi lab kharfishidah sukre hue, sufed yd zard ho jate hain. 
Hichkiydn lag jdti hain, dast bakasrat kam o besh khiin aliida jdri 
ho jate hain. Pet lag jata hai, diqqat-i-tanafFus, nabz beqaidah, 
tishnagi mufrit ho jati hai, pani ke pine se dard bakasrat aur gahe 
batakhfif hota hai. Luhasil qasd waste peshab karne ke karta hai, 
sard pasine ate hain, hyyat badal jati hai, tashannuj hokar mariz 
mar jdta hai, agar kisi ne prussic acid bakasrat khnya hai jisse ki 
admi bahut jald mar jdta hai ek qadare miqdar men, usse behlDshi, 
31 matldnd, ghumere mai tirgi-i-binai ke waqa hot! h^ii, aur baze 
waqt munh & jSta hai,diqqat-i-tanaffus,putliyanfarak1i aur behoshi 
jo ki bafaur na rafa ki jawen to mariz jan bahaq ho jata hai. Jab 
ki nSdtoistgi se zakhmon par ya kisi aur s?tah jism par lag jata 
hai to usse bhi wuhi tasir paida ho jati hain. Tamam namak jin 
men ki is acid ke amezish hai kam o besh zahrile hain, muqattar 
raughan-i-badam talakh bhi tasir misl prussic acid ke rakhta hai 
aur qarib qarib, waisa hi q^til hai bazSt khud. 

Madljah. — Ek ounce jalai hm magnesia ck ser pSni men milSkar 
sharab pme ka glass bhar ke do do lahze men pilate rahen. Adam 
dastyabi magnesia men sabunyakhariya mitti aurpani pilate rahen. 
Carbonated alkalies ba waste ilahdah karne gas medeh se mufid 
hain, aur jin namkon men in ki dmezish hai weh bhi faidamand 
aise mahal men hote hain. Qai karani bazariah gudgiidane halaq 
ke chahiye. Bad infaragh zahar adwiyat tar mizaj kd istamal kara- 
ke dhistah dhistah ghizai mamuli par lawen. Sozish aur aur 
alamat mulhaqa kd mamuli ildj karen, agar kisi ne vitriolic acid 
yane gandak kd tezdb khdyd hai to sirif pdni aur jali hui magnesia 
na den balki carbonate magnesia kd pdni men mildkar bakhulu 
piidwen. Agar hoshiydri bataur mazkure bald amal mennadwe^ to 
medeb men dtish paidd hogi. Agar kisi ne oxalic acid khdyd hai 
to bajde magnesia ke khariydr mitti aur pdni pildwen> chuni bahar- 
htl bihtar hai balki alkalies yd unke carbonates na dene-chahiyes^. 
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Gin lime in all its fbrmf> bat not alkalies or their carbonates. If 
pnusio scid has been taken, use emetics or the stomach pump, 
try the cold effusion, and let the patient inhale the vapor of 
ammonia or chlorine freely, get ammonia or other stimulants into 
the stomach, and rouse the system in every possible way. 

Tetts. 

Sulphuric add is known by its great weight, evolving heat when 
mixed with water, by emitting no fumes. If barytes be added to 
it, a sulphate is formed which is insoluble in water or nitric acid. 

Nifric acid emits orange colored fumes upon adding copper to 
it, and is changed blue by it; if potash be added, a nitrate is 
formed which deflagrates when thrown on burning coals. It tinges 
the skin yellow. 

HydroeMlkic acid emits pungent fumes; if nitrate of silver be 
added to it, ^very white precipitate is formed of hydrochlorate of 
silver, soluble in ammonia, but not in nitric acid. 

Oxalic acid, precipitates lime and all its salts from water, the 
precipitate being soluble in nitric, but not in excess of oxalic acid. 
Exposed to heat, it volatilizes, leaving but little residue; it is 
decomposed by sulphuric acid, becoming brown; it is dissolved by 
heat and nitric acid,^and rendered yellow. Muriatic acid dissolves 
it with heat, and decomposes it. 

Phosphoric acid, precipitates barytes and lime waters, the preci« 
pitate being soluble in nitric acid ; it is decomposed by charcoal 
at a high temperature, evolving carbonic acid gas, and phospho- 
rus being sublimed. 

Fluonie add exhales white vapors, not unlike those of muriatic 
acid ; heat is evolved with a hissing noise when water is added to 
it; it dissolves glass. 

Tartaric acid produces a precipitate from lime water, soluble in 
an excess of acid, and in nitric acid also ; with potash it forms a 
neutral and super salt ; it does not precipitate solution of silver, 
hut its salts do. 

Prussk add smells like bitter almonds or peach taesss; ft pv. 
mpitates nitrate of silver white, whidt is insoIuMe in cold nit^e 
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Agar prtiisic acid khd gayd hai to kardnd qAi aut istamil Btomacli« 
pump kd mundsib hogd; sard pani kdtarerf aur sdnis kesdth kMncb- 
nd bukhdrdt ammonia yd chlorine kd bakhuM istamdl kardwe^. 
Ammonia yd aur sard qdbiz mizdj ki adwiyahmedehmeQpahusLchd*> 
kar huttool wasa us hdlat ko rafa karen. 

Shandkht. 

Sulphuric acid wazni mashhur hai, puni men mildyd hud garml 
ko dur kartd hai ddlne se jis ke bbap nahln uthti hai. Agar us 
men barytes milawen to sulphate ban jdta hai jo nahin galtd pdn£ 
yd nitric acid men. 

Nitric acids se naranji rang bbap paidd hoti hai, us men tdmba 
mildne se aur bhi nila par jatd hai, use agar potash ke sdth mildyd 
jawe ek nitrate ban jatd hai jis ko jab ki jalte hue coals par ddldcQ 
to fauran jal jawegd, ussc chamra ranga jatd hai zard. . 

Hydrochloric acid se tezbhdp paidd lioti hai; agar nitrate of silver 
mep use mild wen ek nihayat sufcd durd ban kar hydrochlorate of 
silver ban jatd hai, ammonia men gal jdta hai, magar nitric acid 
men nahin. 

Oxalic acid baith jdta hai, misl cliuna aur uske namak jo pdni 
men baith jate hain, lekin oxalic acid men nahm milte; garmi 
men rakhne se wuh ur jatd hai, aur sirif qadre baqiyah chhor jatd 
hai. Sulphuric acid se ilahdah ho jatd hai, magar bhure rang kd. 
Nitric acid garmi pane segliul kar zard ho jatd hai, muriatic acid use 
ghol detd hai garmi pahunchane se, aurusko ilahdah kar deta hai. 

Phosphoric acid baith jdta hai barytes aur chune ke pdni se, aur 
jo durd baith jdta hai wuh nitric acid men gal jdta hai, Bahut 
roshan kiye hue koele ki garmi use Uahdah carbonic acid gds 
paidd kartd hai, aur phosphorus ur jdta hai. 

Fluoric acid men se abkharah sufed uthte hain mdnind muriatic 
acid ke, garmi phunkdr ke sdth nikalti hai us men pdni mildne se, 
Usse kanch bhi gal jatd hai. 

Tartaric acid durd ho kar baith jdta hai chune ke pdni se, turshi 
ke pahunchte hi gal jatd hai, aur tez nitric acid men potash ke 
sdth wuh ban jdtd hai, neutral aur super salt. Wuh solution of 
silver ko nahin bithd detd hai magar uske namak. 

JPrumc add ki bii misl bu bdddm talkh ya sbaftdlu ke pattovi 
ki si hoti hai| wuh bithd detd hai nitrate of silver ko bara^g sufed 
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aiid when dried and heated, gim out cyanogen gas, which 
.bi^a with a fine rose colored flame. 


PREPARATIONS OP POTASH, SODA AND AMMONIA. 

Symptom . — The taste is acrid, urinous and caustic, great heat 
in the throat, nausea and vomiting of bloody matter, which 
changes syrup of violets to green, and effervesces with acids; if the 
carbonated forin of the alkali has been taken, copious stools, acute 
pain in the stomach, colic, convulsions and death. 

Treatment — ^Vinegar and other vegetable acids to be given largely 
to neutralize the poison ; then dilute freely with demulcents, and 
^reat inflammatory symptoms in the usual manner. Almond 
olive oil may be given freely, either of which would render vomit- 
ing easy, and would convert the alkali into soap. 


Tests. 

Alkalies have many properties in common : their solutions feel 
soapy to the touch, change vegetable reds and blues to green, and 
yellow to brown, remaining transpjeirent when carbonic acid is 
added to them, which distinguishes them from solutions of the 
alkaline earths, barytes, strontian and lime. Nitrate of silver is 
precipitated by them in form of a dark colored oxyde, soluble in 
nitric acid. Potash and soda may be distinguished from each 
other, by evaporating their solutions to dryness; potash will 
become moist by absorbing water from the air, while soda will 
remain dry. Ammonia is known by its pungent smell, and preci- 
pitates the salts of copper, blue. 

PREPARATIONS OP LIME AND BARYTES. ' 

Symptom . — Violent vomiting, convulsions, palsy of the limbs, 
distressing pains in the abdomen, hiccup, alteration of the counte- 
nance, and very early death when baryta or any of its combina- 
tions have been taken. Lime, from its sparing solubility, is less 
active, but has occasionally produced death. 

Treatment , — If lime has been takeui vinegar and other vegetable 
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jo gard Mtric acid men nahin galtfi^ aur jab ki kbnsbk ko garm 
karen^ to ua men se cyanogen gas niklfi karti hai, jisM lau jalne 
men gttl&b! rang ki malum hui karti hai. 

MURATTABAT potash, SAJJl AUR NAUSADAR KA. 

Aldmaten, — ^Z4iqa karwa peshab k& sa aur tez jalan bakasrat 
halaq mep^ mdlisb-i-dil, honfi qai kbun fimez ratdbat k& jisse ki> 
shirah violets yane gul banafsha sabz ho jdta hai, hamuziydt se 
josh kh£t£ hai. Agar carbonated tarah kfi alkali khfiyS hai, to 
dast bakasrat, dard shadid, medeh qulinj, tashanniij aurmaut wdqa 
hoti hai. 

Ma^ljah , — Sirka aur aur nabatdti hamuziyat bakhubi pildwen 
ilahdah karne ko zahar, tab raqiq kar ke bakhubi adwiyah tar 
mizaj ke istamdl karen aur sozishi aldmaton kd ilaj mamuli amal 
men lawcn, Bddam ya raughan-i-zaitun bakhiibi khildwen jin Aien 
se koi na koi badsani tamam qai kara detd, aur alkali kp mubaddil 
basdbiin kar deta. 

Shandkht, 

Alkalies ki anwae aldmaten mashhiir hain. Unke solutions 
chhune men sdbun ke se malum hote hain. Tabaddul kar dete 
hain. Nabdtat ko surkh, aur’nila sabz ko, aur zard bhiire ko, jabki 
carbonic acid un men mildyd jawe to baqiyah shaf^f maliim hota hai 
jise ki tez solutions khdri miUiyon barytes, strontian, aur chuna 
men ho sakti hai. Nitrate of silver bitha deta hai unhen basurat 
siydh rang oxyde ke, magar nitric acid men gal jdtdhai. Potash aur 
sajji men tamiz ho akti hai ek dusre se urd dete hue unke solutions 
ko khushk hone men. Kyunki potash bawd men se pani ko khinch 
letd hai, sajji sirif khushk rah jati hai. Nausddar apni tezi-i-bu se 
malum ho jata hai aur tambe kc uamak ko nila kar deta hai. 

MURATTABAT CHtNA AUR BARYTES. 

Mdmalen , — Qai bashiddat, tashannuj, maHiijea-aza, dard-i-shi- 
kam, taklif dahiodah, hichkiydn, tabaddul chehrah hokar maui 
jaldi wdqa hoti hai jabki baryta yd koi aur chiz jis men ki uski 
dmezish ho, khdyd hai. Qadreghuldhud chuna tezi men kam hoti' 
hai lekin usse bhi maut wdqa hoti hai. 

ikTa^joAi^Agar chdna khdyd hai sirkdaur aur nabdtdti hamuzi- 
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acids arc the best antidotes, with demulcents. If baryta in any 
of its forms has been swallowed, a weak solution of epsom or 
glauber’s salts should be drank plentifully to produce vomiting, 
and at the same time to decompose the poison, which it renders 
inert, by forming an insoluble sulphate. Till the above salts can 
be obtained, large draughts of well water alone, or made sour by 
sulphuric acid, may be drank freely. 

Tests. 

Solution of lime changes vegetable blues to green, and is preci- 
pitated white by carbonic and oxalic acid, while no change is pro- 
duced on it by sulphuric acid; its salts are decomposed by the 
fixed alkalies, which precipitate the lime, but not by ammonia. 
Pure baryta undergoes changes similar to lime when water is 
added to it, and acts like it on vegetable colors; it does not effer- 
vesce with acids. Sulphuric acid, and all the sulphates, added to 
a solution bf it, produce a white precipitate, insoluble in water 
and nitric acid. Carbonate of baryta is insoluble in water, but 
dissolves dn nitric or muriatic acid with effervescence. Muriate 
of baryta in solution is not changed by sulphuretted hydrogen or 
pure ammonia, but its carbonate as well as all other alkaline 
carbonates, throws down a white prqcipitate, which is carbonate 
of baryta. 

PREPARATIONS OF NITRE. 

Symptoms, — Cardialgia, nausea, painful vomiting, purging, con- 
vulsions, syncope, pulse feeble, extremities cold, with tearing pains 
of the stomach and bowels ; difficult breathing, a kind of intoxica- 
tion and death. 

Treatment , — Similar to that of arsenic. 

Tests. 

If nitre be thrown on burning coals, it crackles, and gives a 
beautiful white flame; if powdered, and sulphuric acid be poured, 
upon it, it gives out nitrous fumes; both these circumstances 
distinguish it from glauber’s salts. It is decomposed at a high 
temperature, affording oxygen gas. 
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yii behtar zaharmohra haini, hamrih tar miz4j ki adwiyfit ke. Agar 
kisi tarah k& baryta khdy& hai to ek halk& solution epsom ya 
glauber’s namak w&te qai kar&ue ke bakhubi pil^weu^ usi waqt 
zahar ildhdah karne ko jis ko usne bh&ri kar diy£ hai aur qfibil 
nikalne ke. Sulphate jab tak ki namak mazkiir dastyfib na hou 
sif pfini bakasrat sulphuric acid se tursh karke bakhiibi pil&weijL. 

Shandkht^ 

Solution chuna kd tabaddul kar deta hai nab&tat ko sabz aur 
baith j&t& hai sufed. Carbonic aur oxalic acid kisl tarah tabdili 
nahiu qabul kart£ sulphuric acid ae. Uske namak il&hdah ho jfite 
haiu mujassim alkalies jo baitha dete hain chiine ko lekin ammonia 
nahin* Sdf baryta bhi wais^ hi tabaddul kar det& hai chune ko us 
men p^ni miMne se^ aur wiihl tasir kartd hai nabdtatl rangon par. 
Hamuziydt se wuh nahin ubaltd hai. Sulphuric acid aur ttlm^m 
sulphates uske solution men milde jawen to sufed dur^ bithl^ dete 
hain nigalue ke qabil pS-nl aur nitric acid men. Carbonate baryta 
k& pSni men nahin galtd^ lekin nitric yd muriatic acid men gal jdtd 
hai sdth ubdlke. Muriate baryta ka ghula hud nahin mubaddil 
hotd sulphuretted hydrogen ya sdf nausadar se, lekin uskd carbonate 
misl tamdm aur alkaline carbonates ke ek sufed durd niche bithld 
detd hai jo ki carbonate baryta kd hai. 

MUEATTABilT SHORE KE. 

Aldmaten. — Cardialgia, jl matldnd, dard ke sdth qai dnd, dast 
jdrl, tashannnj, ghashi, zauf nabz, hdth aur pair sard, mai tez dard 
medeh aur antariyon men, diqqatd-tanaffus, ek tarah ki behoshl, 
aur maut wdqa hot! hain. 

Madljah . — la kd ilaj misl maalje sankhyd khurdah ke karnd 
chdhiye, 

Shandkht. 

Agar shore ko jalte hue coals par rakkhen to us men ae chatakh 
kar ek khubsurat shola nikla karta hai. Agar pis kar use 
gandhak ke tezab men ddlen to usse shore kd sa dhuin uthtd 
hai in donon aldmaton se is men aur glauber’s namak men tamlz 
hot! hai; garmi bahut pahunchne se wuh ildhdd hp jatd hai mai 
«>;rygen gas ke. 
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muriate of ammonia or sal ammoniac. 

Bymptoms * — Excessive voxtiitiiig, with convulsions and general 
atiffness of the muscles^ great pain in the bowels, early alteration 
of the countenance, and death. 

Treatment , — Vomiting to be rendered easy by large draughts of 
warm sugared water, and if not occasioned by the poison, should 
be excited by the finger. The consequent nervous symptoms to be 
calmed by anodynes and antispasmodics, and the inflammatory 
ones by the usual remedies. 

Tests, 

Muriate of ammonia is soon volatilized, if placed on hot 
coals 3 if rubbed with quicklime, it gives out the odour of harts- 
horn. A solution of it in water, is precipitated white, upon the 
addition of the nitrate of silver. 

IODINE AND HYDRIODATE OF POTASH. 

V. 

Symptoms , — A strong burning sensation, with constriction in the 
throat, nausea and bilious vomiting, heartburn, <ind slight saliva- 
tion, pain in the eyeballs, and obscure vision, palpitation, -re ,or. 
and occasional paralysis. 

Treatment , — Mucilaginous drinks should be lai. t icuviiully 
and large emollient clysters may be given. Give a c . . rr Hnge 
of starch to decompose the iodine; add a little weak < uoa 
chlorine, if the salts of iodine have been taken in e ^cess« 

Tests. 

Iodine exists in scales of a grayish black color, and becomes a 
violet colored gas at about 120®; it is sparingly dissolved by water, 
which tinges raw starch of a purple hue ; it stains the skin brown, 
which ^K>on vanishes; it destroys vegetable colors like dilute 
chlorine, and has nearly the same smell. Hydriodate of potash 
precipitates oxymuriate of mercury of a carmine red color, and 
acetate of lead of a fine yellow tint. 


PHOSPHORUS. 

Symptoms , — They arc similar to those of concentrated acids, with 
a hot taste of garUc in the mouth. A grain or two has been known 
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murattabAt namak nausAdar yA sal ammoniac. 

Aldmaten* — ^Mutaw&tir 4na qai kfi mai tasbannuj ke aur amu- 
man sakhti i ds&b ke bahut dard rodoo men, awwal tabaddul hyyat 
hokar &dmi mar jfitd hai. 

Ma4ljah . — Qai bafisdni karfiwen garam sbarbat bakasrat pil&kar, 
aur agar shubah zahar n& ho to sirf ungli dfi.1 kar darde fisfib ko 
ba-adwiyah khw^bdwar aur rafa dard se firfim den, aur sozishf 
alamaton ko bataur mamuli. 


Shandkht. 

Nausadar ka namak fauran garam coals par rakbne se nr 
hai, agar quick lime kc sath malen to us men se bu hiran ke sing 
ki Sti hai, usko agar pdni men ghol kar nitrate of silver mil&wen 
to wuh sufed durd ho kar baith jatS hai. 

lODINhl AUB HYDRIODATE POTASH KA. 

Aldma' k, ^iddat malum hona jalan ka mai sqkar jdne halaq 
ke, u kf av.r pit amez qai kS an&, dil k& jalnS, aur khafif 

T-«unh dard ankh ke papoton men, aur dhundhl& dikhii 

deni, ai* ka dharakni, phureriyan fini, aur gfihe mihe filij. 

Madljah.—hv^^A&r ashrubah bakasrat pilfii jiwen aur bare mu- 
lay' ,a pichkaryin di jawen.* Sard luibdar nishista wfiste ilfihdd 
karre iodine Kf dewen, agar salts iodine ki khiyi hai ek qadre 
kiiafif ^ol'ation chlorine ka istamal karen. 

Shandkht. 

Iodine ke sabzi siyih mail chhilke se hote hain, aur ek sau 
bis darje garmi men ek gol banafsha ke rang ki gfis ho j&t& hai, 
wuh mnshkil se galta hai pani men ki jisse kacbe nishaste ki rang 
nafarmani ho jata hai. Usse jild bhuri ho j&ii hai magar wuh 
rang fauran jati rahta hai. Wuh nabatit! rangaton ko bigir det4 
hai, misl dilute chlorine ke aur qarib qarib waisihf bu rakhti hai. 
Hydriodate of potash bithfi deti hai raskafur ko ek carmine yane 
mahawar surk rangat ki aur acetate of lead ko ek achche sard 
rang ki. . 

PHOSPHORUS. 

Mamater ^. — In ki bhi misl alamatcn mujtameh hamdziy&t ke 
hot! hm garam zaiqe ke ki goyilahsau munh men 
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to occasion death. 

Treatment . — No specific antidote is known ; but vomiting should 
be excited by large draughts of water mixed with magnesia. Oil 
and fatty substances must be avoided, as they dissolve the phos- 
phorus. 

Tests. 

If phosphorus, or the rejected contents of the stomach after it 
has been taken, be boiled in a retort, (having its beak under water) 
with a solution of caustic potash, phosphorated hydrogen gas is 
formed, which explodes with a green fiame as soon as it reaches 
the surface of the water. 

IRRITATING POISONS. 

Such as colocynth, hellebore, scammony, meadow saffron, elatc- 
rium, savine, squills, gamboge, and euphorbium. 

Symptoms . — The general effects of this class of poisons, are an 
acrid, pungent taste, with more or less bitterness; excessive heat; 
great dryness of the mouth and throat, with a sense of tightness 
in it; violent vomiting, and the efforts are continued, even after 
the stomach is emptied; purging, with great pain in the stomach 
and bowels; pulse strong, frequent and regular; breathing often 
quick and difficult; appearance of intoxication, the pupil of the eye 
frequently dilated; insensibility resembling death, the pulse now 
becomes slow, and loses its force, and death takes place. If applied 
externally, many of them produce violent inflammation of the skin 
with blisters or eruptions of pustules. 

Treatment . — If vomiting has been occasioned by the poison, and 
the efforts are still continued, they may be rendered easy by large 
draughts of water or thin gruel ; but if symptoms of insensibility 
have come on without vomiting, it ought immediately to be excited 
by the sulphate of zinc or some other active emetic, and after 
its operation, a strong purgative should be given. After as much 
as possible of the poison is got rid of, a very strong infusion of 
coffee, or vinegar diluted with water, may be given with advantage. 
Camphor mixed with sether may be taken frequently, and if insen- 
sibility be considerable, warmth, frictions, and blisters may be 
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cliab^iyii liai. Kk ya do grain iske mashliur hain waste 
d^lne ke. 

Madljah . — Maklisils zaliarmohra is kS. lianoz daryaft nahin hua, 
siraf magnesia milaya hua pam men bakasrat pila kar qai kara- 
wen. Chunki rogan aur cliarbidar chizon se phosphorus gal jdtS 
hai lih^za un se parhcz karawen. 

Shandkht, 

Agar phosphorus ya raukhrij mawad medeh ko lekar ek bhubhke 
men ki chonch uski nal ki niche pani tak rahe hamrah ek ghole 
hue caustic potash ke josh karen to phosphorated hydrogen 
gas ban jata hai jis waqt ki wuh satah pam men pahunchta hai ek 
sabz shole ke sath urh jata hai. 

IRRITATING SAMUMIYAT. 

• 

Misl hinzal, kutki, sacmonia, zaiTritn, elaterium^ scvine, jangli 
piyaj, usara rewand, aur euphorbium. 

Aldmaien. — Aksar tasirat is qism ke zahron ki yun hoti hain 
yane char chara tez maza kam o besh talkhi mayal, garmi mutwa- 
tir, khushki-i-dahan o halq mai malum hone subkiyat ke, qai 
bashiddat dti hai hatta ki meda khali hone ke bad bhi qai hi karne 
ka irada jari rahtfi hai. Dast ate rahta hain mai dard medeh aur 
antariyon ke. Nabz tez aur baqaidah rahti hai. Sans jald aksar 
diqqat ke sath atd hai, surat madhoshi ki si ho jati hai, patli- 
i-chasm aksar farakh ho jati hai aisi halat men nabz ki tdqat zayal 
ho kar wuh sust parh jati hai aur maut a jati hai. Agar un men 
se koi badan par lag jawe to sozish jiUl pavda karti hain mai ablon 
aur phunsiyon ke. 

Madljah , — Agar babiiis khanc zahar ke qai uti hon aur ji 
matlana rahe to pam aur pich bakasrat pilakar tiskin den. Agar 
alS,mat bchoshi bilii qai kc numayan hon to fauran sulphate of 
zincy& kisi auradwiyah tez qaiawarsc qai karawen, aur bad is amal 
kc ek tez jullab den; bad infarag-i-zahar hattul imkan ek tez 
khisandah qahwa ya sirka tapkae liue pdni ke sSth dewen to 
faidah bakshegS. Kafur hamrah cethcr ke aksar dewen, aur 
agar behoshi tasauwar ho to senken, m&lishen aur blister lagawen ; 
agur sozish ya koi aur khatarnak bais lahaq howe to un ka \]&^ 
mamuli karen. 

2 X 
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employed. If inflammation or any other dangerous consequences 
ensue; they are to be treated in the usual manner. 

Remember 

That plants whose flowers have five stamens, one pistil, one 
petal, and whose fruit is of the berry kind, may at once be pro- 
nounced as poisonous. The umbelliferous plants which grow in 
water are mostly poisonous, and such as have the corolla purple 
and yellow may be suspected of being so, 

NARCOTIC POISONS. 

Such as belladonna, datura, nux vomica, digitalis, henbane, 
camphor, opium, cocculiis indicus, and tobacco. 

Symptoms, — If taken into Ihc stomach, or applied to a wound, 
occasion stupor, numbness, heaviness in the head, a desire to 
vomit, slight atfirst, but afterwards unsupportable, a sort of intoxi- 
cation, pupils of the eyes dilated, furious or lively delirium, some- 
times pain, convulsions of different parts of the body, or palsy of 
the limbs. The pulse is variable, but at first generally strong and 
full, the breathing is quick, and there is a great anxiety and dejec- 
tion, which, if not speedily relieved, soon ends in death. When 
nux vomica, or its active principle strychnia, has been taken in 
an overdose, it produces symptoms very similar to lockjaw, but 
which have a much more rapid progress than either idiopathic or 
traumatic tetanus, and require the immediate use of the stomach 
pump to save life. Iodine, chlorine, and bromine have lately been 
considered antidotes. 

Treatment , — The stomach to be well evacuated by giving four 
or five grains of tartar emetic, or from ten to thirty grains of the 
sulphate of zinc, and repeating it every quarter of an hour, till the 
full effect is produced ; this may be assisted by tickling the throat 
with a feather or the finger. Large and strong clysters of soap 
dissolved in water, or of salt and gruel, should be speedily admi- 
nistered, to clear the bowels, and assist in getting rid of the poison, 
and active purgatives may be given after the vomiting has ceased. 
When as much as possible of the poison has been expelled, the 
patient may drink alternately, a teacupful of strong infusion of 
coffee, and vinegar diluted with water. If the drowsiness, which 
7 
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YaddashL 

Ushjar ki jin ke pbul pancli stamensj ek pistil, ek petal, ke se 
hote hain, aur jin ka phal qism berry ka sa hai web masbur zabrili 
bain. Umbelliferous yane cbuttedar usbjar jo ki pani men paida bote 
bain nihayat zabrili bain, aur makbsiis jin ki ki rangat corolla, 
nafarmani aur zard bote bain web bbi waise hi sbiimar kiye jawen. 

samijmyAt MANUSHSHAH. 

Misl belladonna, dhatura, nux vomica, digitalis, henbane, kafur, 
afyun, cocculus indicus, aur tambakii. 

Aldmaien . — Inko kb^ne aur zakbam par lagane se malum honfi 
behosbi, sun-i-jism,bharipan sir ka, tawajjab basu i qai, subk^at, 
ibtida men bharipan, anjam men ek qism ke madhoshi, puttli-i- 
cbasbm farakh. Ghazabnak ya tez bizyau, baze waqt fiard tasban- 
nuj, mukbtalif atraf-i-badan men, ya mafluje-i-aza mafiim deti bain, 
nabz mutabaddil, lekin ibtida men tez aur pur. Tanaffus-i-jald, 
bare udasi, aur mugbmumi. Agar in alaraaton ko fauran tiskin 
na den to anjam babalakat hoga, jab ki nax vomica ya uska tez 
strychnia be andaz kbaya bai to us se alamaten misl jabrah band 
ho j^neke paida hoti bain jo ki jald taraqqi pakar jate hainmanind 
idiopathic ya traumatic tetanus kc se aur matlub hota hai fauran 
amal stomach pamp bacbane ko zist. Iodine, chlorine aur bromine 
chand roz se inke zabarmohra bbi tasawwur kiye gae bain. 

Madljah , — Medii khali karne kc waste char ya pancb grain tartar 
emetic ya das se tis grain tak sulphate of zinc mukarrar o sikarrar 
pao pao ghante ke bad dewcn, hatta ki unka asar paida bo. Is 
amal ki ianat ke waste halq ko bazariab par ya ungli ke gud guda« 
wen, bare aur tez pichkdriyan sabun ghule hue pani ya namak aur 
picb ke bawfete [safai-i-uma o bamadad farigh karane zahar se 
de wen, aur bad infaragh-i-amal qai kc, tez jallab den. Wab ki battul- 
imkan zahar nikal gaya hai tab mariz ko chah ka piyila bhara huS 
khisandah qahwa aur sirkd tapkaya hua hamrah pani ke pilfiwen; 
agar khumfori joki baze waqt ziyadah rahti hai aur behoshi mai 
sakta to unkfi ilaj yun aur guram ghusal se na karen balki l^hun 
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is sometimes extreme^ and the insensibility bordering on apoplexy, 
be not remedied by these means, and by the tepid bath, blood may 
be taken from the jugular vein, blisters may be applied to the neck 
and legs, and the attention roused by every possible means. If 
the heat of the body declines, warmth and friction must be perse- 
veringly used. 

Vegetable acids are on no account to be given before the poison 
is expelled, and it is desirable that but little fluid of any kind be 
given, as it promotes the diffusion and absorption of the poison. 

POISONOUS MUSHROOMS. 

Symptoms . — Exhilaration of spirits, laughter, vertigo, heat and 
pain in the stomach and bowels, with vomiting and purging; thirst, 
convulsions, faintings, pulse small and frequent, delirium, dilated 
pupil, stupor, cold sweats, and death. 

o 

Trealmeni ^ — The stomach and bowels to be first cleared out by 
tartar emetio, followed by frequent doses of glauber's or epsom 
salts, and large stimulating clysters. After the poison is evacu- 
ated, aether may be administered, with small quantities of brandy 
and water; but if inflammatory symptoms ensue, they must be 
treated in the usual manner, instead of giving stimulants. 

Test. 

It is said that when you sprinkle a little salt on the spongy 
part of the mushroom, if it turns yellow it is poisonous, if black 
it is wholesome. 

POISONOUS PISH. 

Symptoms . — In an hour or two, or often in a much shorter time, 
after stale or poisonous fish has been eaten, a weight at the 
stomach is felt, with slight vertigo and headache, and a sense of 
heat about the head and eyes, with considerable thirst, often an 
eruption of the skin, called urticaria,” and in some cases, death. 

Treatment . — An emetic should be speedily given, or in the 
absence of it, vomiting may be excited, by tickling the throat 
with a finger, and taking large draughts of warm water. After 
full vomiting, an active purgative should be given, to remove any 
of the noxious matter that may bare found its way into the bowels. 
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habl-uUwaridselewen. Blister gardan aur tdngon par b&ndlienaur 
tawajjab bar ek multikindt tariq par malbiiz rakkben agar garmi 
jism kam bo jawe to garam senk aur mS<lish tawStur amal men 
Uwen. 


Nabatati tezib qabalaz nikal jSne zabar ke kisi hdlat men bhi 
na den kyonki yib bat zarur bai ki agar qadre bbi p^ni kisi tarab 
k5 diyfi jawega to intash^r aur juzbeyat ko ziy&dab kareg^l. 

ZAHRiLl KHUMBHl YA ZAMIN KA PHUL. 

Aldmaten, — lakisbif-i-azm, bansi, gbirni, garmi, aur dard medeb 
aur ama men bota bai mai qai aur daston ke, tishnagi, tasbannuj; 
gbashi malum bua karte bain, nabz mumtali tez bizydn fardkb bond 
puttliyon ka, bebosbi, sard pasine ka an^ jin se maut waqa hot! 
bai. 

Madljah , — Medeb aurrodonkoawwal bazaiiab tartaremetic bSdhu 
aksarmiqdaronglauber'syaepsom salts aur bare qabif o muttbarrik 
picbkariyon se saf karen bad nikal jane zabar ke aetber bamrab qalil 
miqdaron brandy aur pani ke dewen. Agar alamat sozisb namudar 
bon to unkS il5j bataur mamuli bajae dene adwiyat muqawwi ke 
karen. 

Shandkht. 

Kabte bain ki qadre namak agar tar kbumbbe par dalen aur wub 
zard bo jawe to zabrili bai, agar siyab ho jawe to acbhi bai. 

ZAHRiLl MACHHLl 

Aldmaten , — Ek ya do ghante ya tbori hi der men bad az^n basi 
yd zahriii macbhli khdne ke, girane i medeb, khafif ghirni, daurfin- 
i-sir aur malum bond garmi kd, sir aur dnkhon men mai tishnagM- 
mufrit, aksar ukhar jand jild kd jis ko urtiearia kabte bain wdqa ho 
kar maut d jati bai. 

Madljah , — Fauran emetic ke sdtb qai kardwen, darsurat na bone 
emetic ke garam pdni bakasrat pildke aur balaq ko ungli se gud 
guda kar qai kardwen. Bad azdn bakbiibi qai ke ek tez julldb ba- 
wasteVafa khardb medeb ke ki jo rodonmendakbilhogaydhaidewe^i. 
Sirkd aur pdni bad madljdt mazkurain pildke amal mep d ebukd bai 
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Vinegar and water may be drank «fter the above remedies have 
operated^ and the body may be sponged over vvith vinegar and 
water. Water made very sweet with sugar, to which Sbther may 
be added, may be drank freely as a corrective, and a very weak 
solution of alkali has been recommended to obviate the effects of 
the poison. If spasms ensue after evacuations, laudanum in large 
doses is necessary. If inflammation ensues, it is to be treated in 
the usual manner. 

STINGS OF VENOMOUS INSECTS. 

Symptoms . — ^In general the sting of these insects causes only a 
slight degree of swelling, but occasionally the symptoms are more 
violent, sickness and fever are produced by the intensity of the 
pain, leading occasionally even to death. 

H*eaiment , — Hartshorn and oil may be rubbed on the affected 
part, and a piece of cloth, moistened in the same, or in salt and 
water, may bp kept upon it, till the pain is removed. A few drops 
of hartshorn may be given in a little water, and a glass or two 
of wine or brandy and water may be taken. Immediate relief 
has been known by making a paste with ipecacuanha powder and 
water, and laying it on the part for some time. Should inflam- 
mation ensue, it is to be subdued in the usual manner. 

CANTHARIDES AND THE TELINI FLY. 

Symptoms . — Nauseous odour of the breath, acrid taste, burning 
heat in the throat, stomach and bowels; frequent vomiting, often 
bloody, with copious bloody stools, excruciating pain in the 
stomach, painful and obstinate priapism, with heat in the blad- 
der, and strangury or retention of urine, frightful convulsions 
and death. 

Treatment . — Vomiting to be excited by drinking sweet oil, 
sugar and water, milk, or linseed tea, very freely. Emollient 
clysters should be administered, and if symptoms of inflammation 
of the stomach, kidneys, or bladder should come on, they must be 
subdued promptly in the usual manner. Camphor dissolved in oil, 
may be rubbed over the abdomen; and on the thighs, and the warm 
hath should be given# 
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pilawen aur jism ko sirke aur pani se nam karen. Pan! sbakar se 
nihfiyat shiria kar ke us men aether mil^ke bakhubi pildyfi j^we 
jaisa ki musleh aur ek halke solution alkali ki bbi ijfizat hai 
wiste rokue t^sirSt zahar ke. Agar daston kebad marorS bbi ho to 
bare miqddron men laudanum ka den^zardrhai. Agarsozish paidd 
ho jawe to ildj us kd mamuli karen. 


NESH ZAHRiLE KI^ON KA. 

Aldmaten . — Amuman nesh in kiron. ka siraf ek kbafif si sujan 
paida karta hai, magar haze auqut alamat ziyadatar sbadid bote 
bain. Basabab sbiddat dard kc kusal mande tabiyat aur tap paida 
hoti hai jisse baz iluqat maut waqa boti hai. 

MatUjah . — Hiran ka sing aur tel muqam-i-uesh par lagdya 
aur ek tukra kaprc ka us men ya namak aur i)am men tar karke 
ta rafa hone dard ke us muqam par rakkha jawe, rfhand qatrah 
shdkhdhu ke qadre pdni men di jawen, aur ek yii do glass sbarab 
ke ya brandy aur pani ke pibie jawen ; bara faidah malum bua hai 
ipecacuanha pise hue aur pani se poultice bandkar muqam-i-nesb 
par kuch der rakbne se. Agar sozish waqa ho to dafiya us kd 
bataur mamuli amal men awe. 

CANTHARIDES AUR TELINl MAKKHl. 

Aldmaten . — Makruh bu dam ke sath talkhi zaiqa, jalan-i-balaq, 
medeb aur rodon ke, dambadam andqai ka, aksarmai khun ke sdth 
bare bare daston labu ke, dard medeb pechisb ke sath, pur dard 
aur sbadid istadgi mai garmi-i-masana ke, habas-ul-bol, hauln^k 
shanuuj, aur & jana maut ka. 

Ma^jah . — Mithe tel shakkar aur pani, dudh, alsi ki chdh pilane 
se bakasrat qai karawen, mulayyan pichkariyan istamal me^ liwep. 
Agar alamSt sozish-i-medeh gurdah aur masanah ki pai jSwen, to 
dadyq uuka bajaldi tamam bataur mamuli karen, kdfur tel me® 
hai karke pet aur ranop par male®, aur garam pani mep bitbawep. 



( 344 ) 

BITES OF POISONOUS SERPENTS. 

Symptoms , — A sharp pain in the wounded part, which extends 
over the limb or body: great swelling, at first hard and pale, then 
reddish, livid, and gangrenous in appearance ; fainting, vomiting, 
convulsions, and sometimes jaundice; pulse small, frequent and 
irregular; breathing difficult, cold sweats, the sight fails, and the 
intellectual faculties are deranged. Inflammation and often exten- 
sive suppuration and gangrene, followed by death. 

Treatment . — A moderately tight ligature to be applied above 
the bite ; next let the bitten part be removed with the knife, and 
the wound allowed to bleed, after being well washed with warm 
water. The actual cautery, caustic, or the butter of antimony 
may then be applied freely to it and afterwards covered with lint 
dipped in equal parts of olive oil and spirits of hartshorn. The 
ligature to b© removed if the inflammation be very considerable. 
Warm diluting drinks, and small doses of ammonia or hartshorn, 
to cause perspiration; the patient to be well covered in bed, and a 
little warm wine given occasionally. If gangrene be threatened, 
wine may be given more freely combined with quinine. Arsenic 
has been strongly recommended. The application of the cupping 
glass immediately after the bite, or sucking the wound, might be 
very serviceable. 

Observe. 

Poisonous snakes have tubular fangs, but only one row of teeth 
on each side of the upper jaw, while the innocent tribe hare two. 

TREATMENT OF DROW^NED PERSONS. 

Commence inflating the lungs immediately after the body is out 
of the water, and continue perseveringly as long as it retains any 
warmth, and while the limbs are flexible. Press back the larynx, 
close both nostrils, and blgw forcibly your own breath into the 
lungs through the corner of a handkerchief, which you have laid over 
the mouth ; as soon as you can procure a pair of bellows, close 
the mouth and one nostril, and blow through the other, still press- 
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KATNA ZAHRiLE SANPON KA, 

Aldmalen . — ^Dard sliadfd muqjim zakhmon men hotS hai, aur •wuR 
tam^m uzv ya jism men jald pliail jata hai. Sujan bakasrat ibtidS 
men sakht aur zard^ badizan surkh aur nila, aur saran zdhiran ma- 
lum deti hai, ghisyan, qai, tashannuj aur baz auqat yarqfin hotihai. 
Nabz barik, mutharrik aur beqaidah ho jati hai, tanaffus dushw^ 
aur sard pasma atS hai, quwwat bfeirah zail ho jati hai, aur hosh-o- 
hawas men farq a jSta hai, sozish aur aksar baifrat dnd rim kfi, aur 
saran ho kar iske bad admi mar jata hai. 

Madljah , — Jis jagah sSnp ne kata ho uske upar ek band baatidfil 
khench kar bSndh£ jawe, aur bad iz% wuh muq^m chhuri se kat 
diyd jawe, aur badhu zakhm ko bakhubi gnrain pani se dho kar 
us men se khun jari rahne den; bad iske dagh caustic, inakkhan 
antimony ka us par lagaya jawe, aur bad izan lintroghan zaitiinaur 
muqattar sharab hiran ke singke hamw^azan men bhigokar us^mu- 
qampar rakkhen. Agar sozish bahut ho tobandish ko rpiauquf karen, 
ashrubah garam aur mukhtisir mautaden ammonia ya hiran kfi 
sing waste pasioa lane ke dewen, aur mariz ko bistar par achchhi 
tarah kapron se dhanken, aur kabhi kabhi thori garam sharab den. 
Agar saran ka andesha ho to sharab ko quinine men milfikar ba- 
kasrat pilawen. Sunkhiya balki nihayat munasib tajwiz kiya gayfi 
hai, lagand. bhari hui singion ka bafaur katne sanp ke ya chdsnd 
zakhm ka bahut mufid hoga. 

Tahqiqdt. 

Zahrile sanpon ke dant misl nali ke hote bain, magar sirf ck 
qatfir upar ke jabron men, jo ki gharib qaum sdnpon kehar do jdnib 
hote hain. 

MAALJAH ptJBE HUE ASHKHASON KA. 

Dam ka phulnS phenpre men shuru ho jd,ta hai bad nikalne nash 
kc pdm se bahar, aur tawdtur jfiri rahtS hai kisi tarah ki garmi 
pahupchne tak aur azde us ke q^bil jumbish rahti hain. Larynx 
yane kag ko pichhe ko dabd. kar donon nathnon ko bhinch kar apne 
sans ko bazaur andar pbenppn ke ek rumal kd kona uske muph 
par rakh ke pahunchdwen. Jis qadar jald ho sake ek jora dhannkniyon 
kd baham pahunchdkar munh aur ek taraf ke natbne ko bhlnchkar 

a Y 
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ing back the larynx or wind-pipe. Having distended the lungg 
fully, press on the chest, so as to empty the lungs ; do this alter- 
nately, imitating natural respiration. Remove the neckcloth, cvi 
off the wet clothes, rub the body dry, apply dry heat in every pos- 
sible way, such as hot sand or bricks, bottles of boiling water, &c., 
as soon as you can get the body into a house, carrying it on a 
door or plank of wood, with the head raised. If the glottis be 
spasmodically closed, you must use the tracheal tube to inflate it, 
and if oxygen gas could be procured, it would be more efficient. 
Stimulants may be got into the stomach, by means of a flexible 
tube, till the person can swallow. Clysters of mustard with salt 
or brandy and water may be thrown up. Bleeding cautiously 
mightrelieve the congestion on the right side of the heart. Electri- 
city might be tried, passing gentle shocks through the heart, the 
body being insulated, by placing it on a shutter or door, supported 
by quart bottles, perfectly dry on the outside. Frictions are of 
doubtful efficacy, if they urge venous blood on to the heart, which 
is already oppressed. Tracheotomy may be performed, if other 
means fail in distending the lungs. Tobacco in any form is very 
injurious. 


TREATMENT OF PERSONS SUFFOCATED BY CARBONIC 
ACID GAS, HYDROGEN OR NITROGEN GAS, 
EXHALATIONS FROM PRIVIES, &c. 

If the body retains its heat, expose it to the air, and dash cold 
water over the head, neck and breasts. The lungs should be in- 
flated, the nostrils stimulated, and if the veins of the neck appear 
full, some blood may be remored from them. If the temperature 
of the body be below the natural standard, heat must be applied 
instead of cold. Frictions may also be useful. 

TREATMENT OP STILL-BORN CHILDREN. 

The lungs must be perseveringly inflated by means of a quill, 
or a small female catheter ; the heat kept up by the application of 
warm flannels, or immersion in warm water. Stimulants may be 
applied to the nose and pit of the stomach, and gentle friction 
6 
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dusre men se pliunken, magar kig ya s&ns dnewili nali ko pickke ko 
hatdkar. Phenpre ko tamrim o kamal phulakar bawaste kb^U 
karne pbeppron ke cbhatikodabdwen, Yili amal mukarrar o sikar- 
rar waste andar jane asli srins ke karen- Guluband kliol dalen, tar 
kapre k^tddlen, kliuslik badan ko malen. Khuslik cluzen garam ki 
hui misl garm ret, yd mtcn anr botlen joshindab pani waghairah 
ke se jis waqt ke ndsh ko gliar men le jawen usi waqt badan par 
lagawen. XJsko kisi kewar ya lakri ke taklitc par sir undid karke 
le jdwcn. Agar glottis akrdliat se band ho jdwe to turn ko lazim 
hai ki tracheal nalkhare se us ko phimkcn. Aiir jo oxygen gas 
mayassir dwe tokhubmuftdhai. Mutharrik cluzen bazariah lachak- 
dar nail ke medch men pahunchawcn jab tak ki ad mi nigal 
sake, pichkdriydn rdi ki hamrah-i-namak yd brandy aur pdni 
ke deni chdhiyen. Pasd bahoshyari karen jis se ki itrdf-i- 
d^hni taraf dil ko drdm pahiinche. Electricity kd bhi imta- 
hdn bazariah kbafff sadmen pahunchanc se dil ko karen, jism ko 
drasteh karke yane ek kiwdr par rakh ke botlen kd^sabdrd dekar 
beruni badan ko khub klnishk karden. Malishon men shubah hai 
tdsir karne kd, agarchi we tahrik deti bain ragon ke khun ko dilke 
jo ki ablu thabar gayd hai. Tracheotomy amal karen agar ki^i 
aur taur se nd pbulcn. Tambdku bahar noa muzir hai. 

MAALJAH UN SHAKHSON KA. JIN KA KI DAM RUK GAYA 
HAI CARBONIC ACID GAS, HYDROGEN YA NITROGEN 
GAS, EXHALATIONS PAIvHANE WAGHAIRAH SE. 

Agar jism men kisi un cliiaon men ki garmi hai to hawS men. 
rakkhen aur thande pani ke tarere sir aur siuah par den.. Phenpre 
phule hue hon, nathne jari lion, apr agar ragen gardan ki pur ma- 
lum hon to qadre khun un men se leweg. Agarchi garmi i jism 
bamujib itadal mizaj ke kam ho to bajai sardi ke garmi lagdweg. 
Mdlishen bhi mufid hongi. 

MAALJAH SISAKTE BACHCHE PAIDA HONE KA. 

LSzim hai ki phenprog ko mutwatir phulawen bazariah par y4 
chhote zanSne cathiter se, bazariah garam patuon ya garam pSui meg 
ghote lagfine segarmrakkheg. Mutharrik chizeg ndk aur qar medeh 
par lagdi jfiweu, aur khafif mfilisheg bhi kareg, yih ilaj pigeh ji 
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should be used. These remedies should be continued for five or 
six hours. 

TREATMENT OP PERSONS STRUCK BY LIGHTNING. 

Inflate the lungs as soon as possible, apply stimulants, more 
particularly gentle electrical shocks passed through the chest 
and along the spine; keep up the temperature of the body by 
external heat, and get warm cordials into the stomach, by means 
of the stomach-pump. 

TREATMENT OF PERSONS WHO HAVE BEEN EXPOSED 
TO INTENSE COLD. 

First use gentle friction with snow or ice water, or if these 
cannot be procured, the cold bath may be used, and whilst the 
perspn remains in it, small quantities of warm water must be 
added very slowly, so as to increase the heat gradually. The 
lungs are to be inflated. Warm wine, or any other warm fluid to 
be given, very cautiously at first, and solid food must not be 
given for many hours after recovery. 

TREATMENT OP PERSONS HANGED. 

Ptemove the ligature as soon as possible, and act as if it was 
a drowned person, with the exception in this case of opening the 
jv.gular vein, and removing if possible six or eight ounces of 
blood. Death is caused rather by suffocation than by apoplexy ; 
therefore, the lungs should be supplied with air without delay. 

TREATMENT OF PERSONS LABOURING UNDER THE 

EFFECTS OF LARGE QUANTITIES OF ALCOHOL, 
BRANDY, WINES, AND ALL SPIRITUOUS LIQUORS. 

Symptoms. — Intoxication, and when taken too freely, complete 
insensibility, with apoplexy or paralysis of one side : the counte- 
nance is swollen, and of a dark red colour ; the breathing is diffi- 
cult, and often stertorous, with a peculiar puffing out of the lips; 
the breath smells of liquor, which will distinguish the symptoms 
from those of spontaneous apoplexy. If the pupils of the eyes are 
dilated and fixed, recovery seldom takes place, 



chhah ghante tak j&ri rakkhen. 


MAALJAH BIJLI ZADAH KA. 

Phenpron ko phunknd chdhiye aisa jaldi jaisa ki mumkin ; muthar- 
rikchizen laganf chahiyen, makhsus khafif electrical sadma guz&rne 
chdhiyen chh^ti aur darbab sulb ke, garmi jism ki bachfim cbShiye 
bazariah beruni garmi ke^ aur garam mufarrah-ul-qalb chizen ba- 
wasile stomach-pump ke medeh men pahunchawen. 

maAljah surd! ZADEH KA. 


Ibtida men baraf ya baraf ke pani se mS-lish karcn ; agar yih 
baham na pahunche to sard pam men bithawen. Asnae is amal ke 
qadre^ qadre garam p^ni baw^ste ziyadah karne garmi ke Chaste 
fihiste miMte rahen, phenpron ko phulate rahen. Garam sharab 
ya koi aur garam raqiq chiz bhi dete rahen bahuf khabardari 
se ibtidd men, aur sakht ghiza achche hone ke bad kitnehi 
ghanton ke na den. 

MAALJAH PHANSI yAFTAH KA, 

Bandish ko faurau dur karke wuhi amal kam men lawen jaisa ki 
diibe hue &dmi ka; makhsus is h^lat men habl-ul-warid kholkar 
chhah y^L ounce khun lewen, maut lahaq hoti hai ziyddahtar 
damghutnese, banisbat sakta ki lihaza phenppn kebilatamulhawa 
pahunchawen. 

maAljah marIzAn MOASSARAII BEANDA'Z alko- 
HOL, BRANDY, SHARA'BEN, AUR TAMA'M 
MUQATTRAT SHARA'BON KE. 

Aldmaten , — Madhoshi hoti hai aur jab ki bakasrat piye hain 
bilkul behoshi ho jati hai mai sakteh yfi fSlij kisi ek itrfif ke. 
Chehrah suj jatS hai aur siy^lhi chhd jati hai. Diqqat-i-tanaflFus 
nur aksar stertorous yane kharkhara s^th ek makhsus bhambhrShat 
honton ke. Sans men se sharab ki si bu ati hai jise ki tamiz 
khudrau paida hone sakteh ki hogi. Agar putli-i chashm far&kh 
Mur baith jawen to shaf^ p&ng shliz hai. 



( 350 ) 


TrtaXmerd . — A powerful emetic of sulphate of zinc or tartar 
emetic should be got into the stomach as soon as possible, and 
if the person has lost the power of swallowing, a flexible catheter 
or tube, should be the means of conveying it there. The vomiting 
should be encouraged as much as possible with warm water; and 
large active clysters of salt and water should be thrown up. The 
patient should be placed erect, and if the countenance and other 
appearances are not improved after these means have been used, 
the jugular vein may be opened, and cold wet clothes applied to 
the head, particularly if the body is hotter than natural. If the 
extremities become cold, warmth and friction should be persever- 
ingly used. 
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Mttdljah . — ^Ek tez qai sulphate of zinc tartar emetic fauran 
medeh men pahunchSkar karawen, aur agar tSqat uigalne ki na ho 
to bazariah lachakd&r cathiter yd nali ke wahdii tak pahunchdireg. 
Bawdste idnat qai ke garam pdni jitta ki ho sake pildwen, aur bare 
tez namak aur pdni ki pichkdriyan den. Mariz ko sidhd bithawen, 
aur agar chehre par in amaliyat se daldlat behtari ki nd darydft ho 
to fasd habl-ul-warid ki len aur sard pdni men tar kiya hud kaprd 
sir par lagdwen makhsus us hdlat men ki garmi-i-jism ziyddah 
hai nisbat asal ke. Agar dast o pd sard ho gae haini to senk aur 
mdlish kd istamdl karen> 



PART V. 

ON 

DOMESTIC SURGERY. 



BA'B PAN JAM. 


DAR BA’B NASARJAEI', YANE JARRA’HI' KE. 
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PART V. 

ON 

DOMESTIC SURGERY. 


Question* — How is blood-letting generally eflfected ? 

Answer, — Either by leeches, cupping or the lancet. 

Q. — Which method on the whole has the advantage ? 

A, — Cupping, because a certain quantity of blood can bo 
obtained very quickly, and without exhausting the patient, and 
from any particular part whence it is desirable to be drawn. 

— When leeches come off, how is the bleeding to be encou- 
raged ? 

A , — By first sponging off any clotted blood there may be, and 
then covering the part with a warm bread and water poultice, 
which is to be changed every hal£ hour, so long as you wish the 
blood to flow. 

Q. — If a leech-bite should bleed for many hours, and the usual 
remedies fail in stopping it, what should you do ? 

A . — Thrust a moderate size, thin needle into the skin, on one 
side of the bite, and bring its point out well on the other side^ a 
piece of strong silk or thread is then to be tied or wound round 
it beneath the two ends of the needle; this generally stops the 
bleeding. After three or four days the thread may be cut, and 
the needle very carefully removed. 

Q. —Should this however not stop the bleeding what should you 
then do? 

A , — Thrust into the bottom of the wound a bit of thin iron 
wire heated white hot, which has seldom been known to fail to 
stop the bleeding, 

Q. — If the usual cupping instruments are not at hand what sub- 
stitute would answer ? 

A * — A small tumbler or tea-cup, a bit of lighted tow or paper, 
and a sharp razor or pen- knife ? 

Q. — How is the operation to bo performed ? 

6 
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bAb panjam. 

DAR BA'B NASARJARI', YANE JARRA'fll' 

Sawdl. — Aksar khun kistaur se nikalte hain ? 

Jttwdb . — JoDikon se, yd singi lagdnen se, yd naslitar lagdne se. 

S. — Sab men kaunsi tarkib mufid hai ? 

/. — Singi mufid hai,isliye ki jis qadar kbun nikalnfi. matlubbois 
ki zariyai se jald nikal saktd. bai, aur istaur se ^lun nikdlne se 
bimfir kamzor bbi nabin bo jata bai, aur jis muqain se kbun nikalnfi 
manzur bai wabm se nikal sakta bai. 

S. — -Jab jonken girparen toijrae kbun kistaur se jarirakkhajwe. 

J . — Awal jo jama bud kbun ho us ko sponge se saf Icare, badbu 
garam poultice roti aur pani ke banakar usi muqam par bdndh 
dewe, aur jab tak nikalua kbun ka matlub ho us waqt adh adh 
gbante men* us poultice ko badaltd ralie. 

S. — Agar jonk ki dank sc bahut arse tak khuii jdri rahe, aur 
mamuli tadbiron se wub kbun* band na howe to kya iidj kare? 

J. — Jonk ki dank lagne ke muqam ki ek taraf se jild men ck 
miyani barik sul gbusa de, aur dusri taraf so uska sira nikale, u# 
waqt mazbut resbam, yd dore sui ke donon sire ki niche se bandhe 
yd lapete, aksar is tadbir se kbun ruk jata hai, bad tin char roz k?e 
wub dord kat diyd jawe, aur sui baibtiydt nikdli jawe. 

S . — Agar is tadbir se bhf kbun na thambbe to kya tajwiz amal 
men dwe ? 

J.— Zakham ki niche ek bdrik tar lobe kd is qadar garam kar ke 
ki wub snfed ho jdwe wub tar us men gbusd diyd jdwe, yih tadbir 
bahut kam l^bun ki roknen men kdsir hotC hai. 

S. — Agar singi lagdne ki mamuli dldt maujud na bowen to us 
ki jagah kyd tadbir, aur kis chiz se kam liyd jdwe ? 

J. — Ek cbhotd sd dbkbord yd piydlab ebah ka aur ek tukfa jalte 
hue san ya kdgaz kd, aur ek tez ustarah yd kalam tardsb. 
iS,~In chiaoB SQ kyufikar kbvui nikdld jdwe, 
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A . — The lighted tow or paper is to be placed in the tumbler or 
tea-cup, and when warm, and the air rarified, it is to be turned 
down on the skin ; when the skin so covered becomes red or purple 
from the congested blood, the cup must be taken off, and the skin 
scarified with the razor or knife, after which the cup or tumbler 
is to be put on again as at first and renewed according to the 
quantity of blood required. 


Q. — ^Where is bleeding with a lancet commonly performed ? 

A. — At the bend of the elbow, and sometimes, though very 
seldom, on the top of the foot. 

Q. — ^Is there any danger to an unpractised person in bleeding at 
the elbow ? 

ii. — Yes, very great danger of wounding an artery at the time 
of opening the vein. 

Q. — How do the veins of the arm generally run ? 

A. — Along the arm, and upon its outside, runs a large vein 
from the root of the thumb up to the shoulder; and on its inner 
side another of equal size from the little finger into the arm above 
the elbow. A third vein of nearly equal size makes its appearance 
at the top of the forearm, just below the elbow, and very soon 
divides into a fork, one branch of which turns to the inner vein, 
and the other into the outer vein just above the bend of the joint. 

Q. — Which is the proper vein to be opened ? 

A, — The outer branch of the middle vein. 

Q. — Before opening this vein, what should you always do ? 

A. — Put the point of my finger on it and ascertain if there 
should be an artery under it, which may be known by its pulsation ; 
should there be an artery there, and no other vein visible, 1 must 
then open it with the greatest caution. 

Q. — Why should yon not bleed in the inner branch of the 
middle vein ? 

.<4.— Because the great artery of the arm runs close behind it 
generally. 

Q.-— How would you proceed to open a vein at the bend of the 
arm ? 
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J. — Jalta hud san yd kagaz us dbkhorali yd piydlah chdh men 
rakhe, jis waqt wuh bartan garam ho jdwe aur us ke andar ki hawa 
latlf ho jawe us waqt us bartan ko jism par ulat de, jis waqt ki 
us ke andar ki khdl surkh ya argawani basabab congested blood yane 
munjamid hone khun ki ho jdwe us waqt wuh bartan utdr liyd jawe 
aur us tarah yd qalam tarash se khdl men shigdf diyd jdwe, bdd us 
ke piydlah ya dbkhora badastur sabiq phir dhanp diyd jawe, aur 
isi tarah mutwatir karta rahe, jab ki khun bamiqdar matlubah 
nikal jdwe. 

S . — Kis muqdm par khun bazariah nashtar nikalte hain. 

J * — Kohne ke kham par se, aur panjah ke panw ke upar se agar- 
chi yahan ka khun bahut kam nikdla ja-td hai. 

S , — Agar koi fasd lene men muharat na rakhta ho wuh shakhs 
kohni par fasd lewe to kuch jae andeshd to nahin hai? 

J > — Albattah bahut andeshd hai ki shayad barwaqt lagane nashtar 
ke rag par kahin shiryan par zakham na ho jawe. 

S » — Ragen kis tarah sc waqa Lain? * 

J. — Bdnh kc upar se niche tak aur bahir ki taraf banh ke ek ban 
rag anguthe ki jar se kandhe takhai, aur banh ke andar ki taraf ek 
aur rag usi qadar ban angusht khinsar se kohni tak hai, aur ek 
tisri rag takhminan usi qadar bare aur agle hath ke upar kohni ke 
niche hi namuddr hai, aur ’wahan se age uski do shakh ho gain 
hain, ek shakh to andar ki rag Id taraf aur dusri basimt bahir ki rag 
ke upar us muqdm ke, ki jahdn kd jor waqa hai. 

S , — Kaunsi rag kd kholnd wajib hai? 

J , — Bich ki rag ke bahar ki shdkh ko khola jawe. 

S , — Qabal az kholne is rag ke kyd kiyd jdwe? 

J. — A pm ungli ke sire ko us rag par rakkhe aur darydft kare ki us 
ke niche koi shirydn bhi hai, hond shirydn kd bazariah harkat 
us shiryan ke tamiz ho saktd hai, agar wahdn shiryan maujiid ho aur 
koi dusri rag wahdn zahir howe, us surat men baahtiydt tamam us 
rag men fasd li jawe. 

S , — Bich ki rag ke andar ki shakh men fasd kyuix nahin kholte ? 

J. — Is liye ki banh ki ban shiryan bdnh men upar se niche tak 
aksar pichhe us rag ke wdqa hoti hai. 

S.— Jis muqdm par ki bdnh mep kham waqa hai, wahd© ki fasd 
kyuixkar kholi jawe? 
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A . — I should take a piece of broad tape or ribbon, and turn it 
twice round the arm, a hand^s breadth above the elbow, and tic 
its ends in a bow knot, so that I might easily loosen it, 

Q. — What is the object of thus binding the arm ? 

A . — To prevent the return of the blood, and make the veins 
swell, and jut well up. 

Q. — Having applied the bandage, what else would you do ? 

A , — I should take hold of the forearm, and apply the palm of 
my left hand and fingers just below the elbow, and pass my thumb 
over the outside, so that its tip might lie upon the vein to be 
opened, and by slightly pressing prevent its rolling. I should then 
hold the lancet between the thumb and forefinger of the right 
hand, turning its scales or covering forwards, to be out of the 
way.* My other three fingers of the right hand are then to be 
gathered together, and mated on or near the left thumb, so as to 
form a rest for the forednger and thumb holding the lancet, the 
point of which being brought down to the skin, is made to pierce 
it and the vein together, with a swinging motion upwards, upon 
which the blood would immediately flow out. 

Q — When the required quantity of blood is taken, what would 
you do ? 

A . — Untie the tape, cleanse the wound with a sponge of any 
blood, and fasten a pad of folded cloth three or four times doubled 
over it with a bandage in shape of a figure of 8, taking care not 
to tie it too fast. 

Q. — ^What objection is there to fastening the bandage very tight ? 

A , — The blood could not pass through the unwounded veins 
which would swell, and the blood would then burst open the vein 
that had been closed. 

Q. — If you wanted to open a vein in the foot, how would you 
proceed ? 

A . — should tie a garter tightly round the leg, immediately 
below the knee, and when the veins had swollen I should open the 
largest of them on the top of the foot, making the incision length « 
ways. 

Q. — ^When you had taken sufficient blood from your patient, 
how would you stop the bleeding ? 
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J. — Ek tukra chaure niwfidr yi fite kS lekar btoihmenaurekhith 
ke fdsle par upar kl taraf niche ko do pher dekar bandh£ jdwe^ aur 
us ke donon sire par ek girah bonot yane derh girah lagdf jfiwe taki 
baasani dhili ho sake. 

S , — Is tarah bauh ke bandhne se kyfi Kidah hai? 

J. — Tdki khun ulat kar na jawe, aur rag phul na jdwe, aur khun 
atJhchhi tarah se nikle. 

S . — Bad bandhne is band ke phir kya kiya jawe? 

J. — A.gle hdth ko pakarle aur baen hfi.tb ki hatheli aur ungaliySn 
nfchekohni ke lag^de,aur anguthe se bahar ki taraf dabawe, istaur 
se ki uskd sird us rag par w^qa howe ki jis ka kholnd manzur hai 
aur zard us ko dabd de ki us muqam par se dhalak na jdwe,us waqt 
dahnehdth men darmiyan anguthe aurangusht shabbdbe se nashtar 
ko pakre aur us kl donon dhakne ko donon taraf se khol de aur 
baql tin ungaliyan dahne hath kl jama karke upar ya nazdlk bSen 
hdth ke anguthe ke lag^ll j^wen, ya ki angusht shabbdbe aur 
anguthe ke wdste ki us men nashtar hota hai sahard^ ho jawe aur 
us nashtar kl nok pas post ke lakar us post aur rag ko ek hi dafah 
shigaf diya jawe aur upar kl taraf us nashtar ko harkat dekar 
nikdle^ taki khun jald nikalne lage. 

S . — Jab ki khun bamiqdar matlubab nikal dwe us waqt kya klya 
jSwe ? 

J. — Us fite ko khol dale aur sponge se khun jo laga ho sdf kare 
aurekgaddi men char tah kapre ki karke ekpattl se bashakl hindse 
angrezl dth keus jagah par biindhe, magar ihtiyat rakkhe ki bahut 
khinch kar na bandhe. 

S , — Us patti ko zor se bandhne men kya haraj hai? 

J . — Taki khun unhin ragon men na utr jawe jin ko shigaf nahin 
dlyd gayd, wuh ragen phul jawengl aur is sabab se khun us rag ko 
jo band ki gai hai phir phar dega. 

S . — Agar kholnfi fasd ka panw men markuzho to ky^ kiyfi jSwe? 

J. — Ran ke niche ek patti khinch kar tang men bSndhl jawe, aur 
jab ragen phul jdwen to us waqt sab se bari rag jo panw ke upar 
ho us men nashtar lagayd jdwe magar shig&f lamb^ men iiy& jawe, 

8 , — Jab ki bim^r ki khun hash miqd&r zaruri nikal jfiwe us 
iraqt khun k^arah band klyft j&we ? 
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A . — I should take the garter off, let my patient lie down at full 
lengthy and close the wound with a pad of lint and a strip of stick- 
ing plaster. 

HOW TO PUT ON A ROLLER OR BANDAGE. 

Question . — How would you roll a leg ? 

Answer . — I would take a single headed roller in my right hand 
holding its circumference between my thumb and fingers^ and lay its 
loose end on the top of the foot at the root of the toes^ and fix it 
there with the thumb of the left hand, whilst the roller itself is 
carried beneath the sole and round the foot, and twice or thrice 
round in the same place till it gets a hold on the foot. The roller 
is then to be turned round and round the foot towards the heel, 
each turn half covering the former one, and as the roller passes 
beneath the foot, I take it from the right to the left hand, and 
then as it passes over the foot, from the left to the right hand 
again. Having arrived at the instep, I now carry the roller round 
the ankle, make it descend to the opposite side of the foot from 
which it had been brought, pass it beneath the sole, and then 
carry it round the ankle again. The roller is then to be turned 
round the leg, each turn half covering the former, and delivered 
from hand to hand alternately, from within to without, or from 
without to within, according to which leg I may be rolling. This 
is to be continued till 1 reach the calf of the leg, when the bandage 
must be reversed to make it lay flat. 


HOW TO ROLL THE THIGH. 

This is merely continuing to roll spirally from above the knee 
to the groins, having reached which the two or three last turns 
must be tacked together, and then a turn or two made round the 
hips, and these tacked to the roller on the thigh, so as to prevent 
it slipping down. 

HOW TO ROLL THE FORE-ARM ALONE, OR THE 
UPPER ARM ALSO. 

It is generally only begun at the wrist, and rolled upwards, but 
if the fingers and hand become puffy and uneasy, as they some* 
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J. — Us pattf ko khol diyfi j^iwe, aur bimfir ko pdnw phaildke lita 
dfyfi jfiwo^ aur zakham ko bazariab ek gaddi lint kaprc ki aur ek 
phfiah marliam sticking plaster ki b^ndh diy& j^we. 

TARKlB BANDHNE ROLLER YA PATTI Kt 

S , — Tdng par kis tarah roller bandhen ? 

J . — Ek roller ki jis k& ek sirah khul^i ho dahne hfith men pakre 
aur us ke gui&i ko anguthe aur ungliyon ke bich thambhe aur 
uskft khula hua sira panw ke upar unguthe ki jar men lagS de us 
waqt us ko buin hath ke unguthe se us maqam par sah^re^ aur 
us roller ko talwe ke niche aur panw ke gird le jawe aur usi tarah 
do tin lapet usi jagah men dewe jab tak ki panw wuh roller khub 
mazbut pakar le bad uske us roller ko airi ki taraf se pdnw par 
kai lapet dekar bandhej is tarah ki har lapet men pahla lapet fidha 
dabta j^we^ aur jab ki roller panw ke niche se guzre us ko d^hni 
taraf se h&m taraf le j^we, aur jab ki pSnw ke upar ko fiwe 
us waqt bain se dahni taraf ko phir pahunehfiwe, us roller ko 
pushtqadam par pahunchdkar takhnen ke gird le jawe aur pdnw ke 
simne ki taraf se utdre^ jahan se ki us ko pahle nikala tha, badhu 
talwe ke niche senikSl karphir taknepar lapete, bad us ke us roller 
ko tang ke gird lapete is tarah ki har lapet men pahla lapet adhfi 
dab jSwe, aur ek hath se dJisre hath men bSri h&ri andar ki taraf 
se b^har ki taraf yfi bihar ki taraf se andar ki taraf mutdbiq 
mauqa tSng ke^ ki jis par roller bandba jawe us ko ehhorta rahe, 
aur isi tarah lapettd^ahe^ jabkitdng ki pindli tak pahunchej 
wahSn se us patti ko ulatkar us ko barabar mildkar bandh dewe. 

TARKlB BANDHNE ROLLER Kl JANG MEN. 

Siraf pech dar pech ghutne ke upar se us roller ko groin y^ne 
jangise tak bandht^ chal£ j^we^ aur jab wah^n pahunche do tin 
lapet pichhle tank dewe^ aur ek do lapet kuleh par b&ndhe^ aur un 
ko roller ke s&th jang men tank dewe taki wuh niche ko nfi phisl 
jSwe, 

TARKlB ROLL BANDHNE Kl UNGLl PAR YK tJPAR Kl 

BANK PAR. 

Bandish is ki aksar hfith ki kalfii se shnru hokar fipar ko chale 
hai, magar jo ungliyfigi aur hfith phfil jfiwesi aur dard hone lage ki 
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tinves do^ it will be necessary to roll each finger separately with a 
narrow bandage^ and then roll the hand itself to the wrist^ after 
which the arm must be rolled as directed. 

HOW TO ROLL THE BELLY OR CHEST. 

A flannel bandage is generally used^ about two hands breadth^ 
and six yards long. The roller is put on spirally up and down 
till it be exhausted. It is best to tack it through the first two or 
three rolls before proceeding further, otherwise the bandage soon 
gets loose. 

Qucs/ion.-^What form of bandage would you employ to keep a 
poultice on in cases of Fistula, ora sore in the groin ? 

Answer, — A banrhage cd iu the sliape of the letter T 

Qm — How would you apply i : " 

A, — That part of the banuag. answering to the head of the 
letter forms rf belt, which tie ^ rciinvl the belly immediately above 
the hips, and should be made of linen a hand^s breadth wide. The 
stem of the letter is formed by a piece of linen double the width 
of the former, and sewn by one end to its middle, so that it lies 
against the loins. This piece should be of sufl&cient length, 
that it may be brought forwards, and upwards, between the 
legs, to the front of the belt, over which its loose end is to be 
turned, and being split a little way down, the two loose ends thus 
made may be brought forwards and tied, or Jt may be sewn to the 
belt without splitting. If with this bandage a poultice has to be 
confined on the groin, the tail piece must be inclined to that side, 
and fastened to the belt as may be necessary. 

THE MANY-TAILED BANDAGE. 

Question , — Describe the composition of a many-tailed bandage 
and its use ? 

^n^cr.-^This bandage is made of linen, and consists of one long 
hand of roller, width three inches, across which transverse pieces 
of the same width, but of suflB.cient length for their ends to 
overlap each other after surrounding the limb, are laid, one-half 
covering the other, and, thus placed, arc sewn at their middle, to 
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bfi2e auqfit ais& ittaf^q hot& hai us suifat men bar ek uugli mes 
judi jud! kamchauri pafti bgndhi j&we aur bfidhd hfith par kaUi 
tak roll b&ndb$ jdwe aur niche se h&nh par basb lid&et mazktireb 
bSla roll bfindhd jSwe. 

TARKlB PET YK CREKTt PAR ROLL BANDHNE Kt. 

Is k&m men flannel ki pafti do h£th chanri aur chhah gats Iambi 
aksar kam fiti hai, roller ko upar aur niche pech dar pech bfindhte 
bain. Jab tak ki sara lipat jawe mun^sib yih hai ki do yi tin lapet 
dekar us ko tink dyd jfiwe, warne wuh bandish jald dhili ho 
jati hai. 

S , — Kis Surat ki patti waste lag&ne poultice ke ndsur ya zakbm 
jdng par bakar 5,mad hoti hai ? 

J, — Patti bashakl angrezi haruf bar! ti ke (T) hoti hai? 

S. — Yih patti kyunkar bandhi jawe 2 • 

J. — Wah hissa patti kii ki jo bashakl upar ke hisse us haraf ke 
hai, wah bataur patl? 'npcta cliahiye, us ko gi^^pet ke upar 
kulah ke bdufllito hai 5., r*.liuhiye ki wuh patti linen kapre ki hath 
bhar chauri b.inai iavvc, aur patti ki h u t i.Iche ki shakh us haraf 
ke hot? hai wnii linrn kapre ki do hath chauri banai jdwe aur ek 
sirS usk:t bich m. i us patti ke si diyu j iwe taki wuh *kamar ke 
upar pari ralie, yiu tukra tuX men is qadar mukhtafi ho ki age aur 
upar taugou ke bich men se us patti ke siimne tak pahunche, 
wahfi .11 us kfi dusrfi sirfi jo khulfi ho lapetfi jfiwe, aur zarfi us ko 
phfir kar donon sire ki ilahdah ho jfiwenge ; age ko nikfilkar bfindh 
diycjfiwen, yfi patti men wuh sira bilasarkfine ke si diyfi jfiwe ; agar 
is bandish se poultice jfing par qaem rakhi jfiwe to pichhlfi sirfi 
us taraf ko sarkfi diyfi jfiwe aur hash zarurat patti men bfindh diyfi 
jfiwe. 

TARKlB KAl SHA'KHDA'R PATTi BA'NDHNE Kt. 

8, — ^Tarkib kai shfikhdfir patti ki aur fuwaed uske bayfin karo» 

J. — Yih patti linen kapre ki bam hai, aur wuh patti bahut 
Iambi roller ke baarz tin inch chauri hoti hai, aur uske bich me^i 
kai firi pattiyfin usi qadr chaun magar aisi lapete ki un ke sire bad 
bandish hone fipas men bar ek azv ke Upatne ke qfibil rahen lagfii 
jfiti hai?, is tarah ki fidhi patd se upar ki patti dab jfiwe, aur is 
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tiuued up lo the groin, and two or three turns made above the 
hip to prevent its slipping down. 

Q. — When an enlarged bursts, what should you do ? 

A . — Stop it by placing a finger on the bleeding part and laying 
the person down flat either on the ground or on a bed. A little 
pad of lint is then to be put on, and bound fast with a roller, 
which should first be applied upon the foot, and then rolled up 
carefully over the pad and above the knee or higher according to 
circumstances. The person should be kept in bed for a few days, 
in which time the wound heals, and the pad may be removed hav - 
ing first soaked it for a few hours in a wet poultice. A small 
piece of plaster may then be put on and the leg carefully rolled 
as before. 

ON BRUISES. 

Question ^ — What is meant by a bruise ? 

Answer . — \ common, and very often a troublesome accident 
caused generally by some heavy weight falling upon some part of 
the body, or the person falling heavily from some height. At 
first the part swells, then blackens, in consequence of the blood 
escaping beneath the skin from the small vessels which are burst 
by the blow. After a day or two or mo^e, according to the severity 
and extent of the bruise, the colour changes to a dirty green, and 
the skin around the bruise has a greenish yellow hue. Sometimes, 
when much blood has been extravasated, and not absorbed, an 
abscess forms, which at last bursts through the skin, and is often 
very troublesome to cure. 

Q. — ^What is the best application to a bruise ? 

A . — A warm moist poultice, constantly renewed, or hot moist 
flannels. If the bruise should be very severe and in the neigh- 
bourhood of a joint in an adult, a dozen leeches should be applied 
to relieve the pain, following them up with warm poultices or 
flannels; leeches may require to be applied three or four times 
before the pain is removed. Should the bruise be near any joints 
the limb must be kept perfectly quiet for many days, 

TORN OR CUT ACHILLES TENDON. 

Querf ion, —Where is the tendon Achilles situated ? 
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j4wen to us surat men ug patti ko jang&se tak khinch kar b&ndhi 
juwe, aur kule ke upar do yi tin lapet diye jSwen. 

/S.— Jab ki barhi hui rag phat jdwe us waqt kyd ilfij klyfi jfiwe ? 

7. — Jis jagah se khun nikaltd ho wahan ungli lagdkar khun ko 
rok diya jdwe, aur mariz ko ham war zamin par yd chdrpdi par pdnw 
phaildkar barabar lita diyd jdwe, us waqt ek chhoti gaddi lint ki 
lagdkar roller se bdndh di jdwe. Awwal pdnw par bdndhkar baah- 
tiydt tamdm us gaddi par upar zanu yd aur upar hash zariirat 
aur mauqa lapeti jdwe, aur mariz ko chand roz tak chdrpdi par pard 
rakkhen, tdki us arsa men uskd zakhm indamdl pdwe, aur gaddi 
ko chand ghante tak tar poultice se bhlga hud rakhkar utdr ddle 
bad iske ek chhota tukrd plaster kd rakb kar tang badastur sdbiq 
phir roll se bdndh di jdwe, 

ZARB KE BAYA'N MEN. 

Sawdl . — Zarb se kya murdd hai ? 

Jawdb . — Basabab gir parne kisi bahiit bbSri bojb ke az&i jism 
•par, yfi basabab gir parne dafatan kisi baland se. Aw- 

walan jis muqSm par zarb ati liai us muq^m par warm ho jat& hai, 
bad uske siyah ho jSta hai isliye ki chhoti chhoti ragon meni se 
jo ki basabab sadme ke phat j£ti hain khun nikalkar andar khfil ke 
daurtd hai, badhu ek ya do ya ziyddah dinon ke bartfibaq tashaddud 
aur tulSni zarb ke rang uskS sabz siyahi mdil ho jfitfi hai, aur fis 
p&s ki khdl barang zard sabzi mdil ho jati hai, baz auq&t jab ki khdn 
niklS, aur na jazb hu^i, us surat men phorS ho jStfi hai, aur £khir> 
ul-amar andar kh&l ke phut jatS hai, aur usk& achchhd hon^i bahut 
diqqat talab hai. 

S . — Sab se bahtar zarb par lag&ne ki dawS, kyfi hai ? 

— Garam tar poultice yfi tar flannel har roz bSndhi j^we, agar 
zarb bahut shadid howe, aur kisi jor ke pfis wdqa howe, aur wuh 
shakhs jaw^n howe, wdste kam karnedard ke bdrah jopken lagdwe^ 
aur uske bad garam poultice ya flannel bfindhfi jSwe, qabl az rafa 
hone dard ke jonk tin ya chSrmartabah lagiu jdwen, agar wuh zarb 
kisi jor ke pfis wfiqa howe, to azv ko chand roz tak bilfi jumbish 
rakhn^ zarur hai. 

DARBAB PHAT JANE YA KAT JANE ACHILLES 
TENDAN KA. 

SawdZ, ^Achilles tendon put^he kis mnq&n par w&qa hai ? 
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'^nwcr.— The large thick tendon so called^ connects the heel 
^ith the great muscles forming the calf of the leg. 

Q. How does this accident generally occur ? 

A. — The person makes a false step when walking or in coming 
down stairs ; sometimes it has been broken by a person dancing 
violently. 

Q. — ^What are the signs of a torn tendon achilles ? 

The person drops to the ground as if shot^ and feels has 
if he had received a violent blow on the part. When he gets up, 
he finds himself utterly unable to keep that leg erect, if he make 
the least attempt to rest his weight on it, and is therefore com- 
pelled to hop on the other. 

Q. — ^What is the proper treatment in such a case ? 

A . — The person should be put to bed, and lay his leg on the out- 
side, with his knee much bent, and the toes much pointed, by 
which position<Jthe torn ends of the tendon are brought as nearly 
together as possible. This position should be retained by putting 
a piece of thin board about three fingers wide, and extending from 
below the knee cap beyond the toes upon the front of the leg, 
taking care to have the board well padded ; it must be confined 
above by a few turns of a short roller around it, and the upper 
part of the calf; and below, around it and the foot, so that the 
pointing of the toes is thus rendered continual. No bandage 
must be put on at the part where the tendon has been torn, and 
which is easily found before the foot is extended, by the gap in 
which the finger drops in passing it from the heel up the leg 
towards the calf. 

Q.— How soon may the patient get up ? 

A . — Generally in about fourteen days. He should however wear 
a half boot laced up in front with a very high heel of cork, which 
should keep the toes pointed, as they were when he was in bed. 
In course of ten days the height of the heel of his boot may be 
slightly reduced, and so on every ten days, until he brings his heel 
gradually to the ground. 

Q. — Should the tendon achilles be cut, what treatment ought to 
be pursued ? 

.id.-— The edges of the skin must be kept together by two or three 
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J ,* — Bara mota pattha jis ko achilles tendon kahte hain erf ka 
Un patthon men sluimil karta hal jis se pindli bani hui hai. 

S . — Yih pattha kis tarah phat jata ya kat jatd hai ? 

J , — .Tab ki chalte waqt ya zine se utarte waqt ghabrdhat men 
panw par jata hai, aur baz waqt ittifnqan zor se n^cbne waqt tut 
jata bai. 

>Sf. — i^isar kat jane acbilles tendon ke kya bain ? 

J , — Wuh shakbs ki jis ka yib pattba kat jawe, wnb zamm par in 
tarab gir parta bai ki jaise kisi ke goli lage, aur nsko aisa malum 
bota hai ki us muqam par bara sadma pabiincbd, jab ki wub uthtfj 
bai to apni tangen sidbe kbare bone ke qahil nahin patri, agarcb© 
wub gahe irada karta bai bojb dena us tang par to wub kud parta 
bai dusri tang se. 

S . — Aisi silrat men kya il;1j karna mnnasib bai ? 

J » — Wub shakbs charpai par litiya jawe, aur apni tang biiTiar 
nikalc, aur gbntne ko bahut jhiika de, aur nok se angutbe ko sidb?t 
kare, aisa karne se wub pattha albatta batt-ul*imkaji qarib a jat*S 
hai, is waza se qaimrakbiie kitadbiryib bai ki ektukr^patle takbte 
ka tin angusbt cbaiira ghutne ki cbapni ke niche se panw ke angu- 
tbe ke sire ki taraf tang ke samne bandb dewen, magar yih ibti- 
yat karen ki us takbte par aur iipar ki taraf jang aur niche aur gird 
panw ke lagae jawen taki nok angutbe ki is tarab qaim rahe, aur 
jis muqara se ki pattba kat gaya bo, wabnn kuebli bandish na ki 
jawe, aur wub muqam qabl az pbailane pfinw ke bone ebbed ke se 
ki jis men sc iingli utar jawe, jis waqt ki eri se tang par jang ki 
taraf hath plierii jawe baasani tamain malum ho jata hai. 


S , — Kis arsa men mariz ntbne ke qabil bo jata hni ? 

./. — Aksar cbaudali roz men mariz ko ch^hiye ki adh.4 boot jutii 
age se bandha lio, us jiite ki eri ko cork ki dat se uncha rakkhen, 
angutbe panw ke usi tarah kbare rahen jaise ebarpai par parne ke 
waqt kbare rabte bain, das roz bad boot ki eri ki bulandi tborf si 
kam ki jawe, aur isi tarah bar daswen roz kam karni chShiye, jab 
tak ki eri ahistab abistah zamin par tikne lage. 

S. — Achilles tendon kat jawe to kya ilaj kiya jiiwe ? 

J. — Sab taraf se kbdl jama kar ke do ya tiu tdnke resbam ke 

3b 
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stitches of silk, both edges of the skin should be nipped up, so as 
to make their under sides touch, and then pass the needle arid 
thread upwards through both together about two-tenths of an inch 
from the edge, and then a quarter of an inch distance to pass it 
again downwards in like manner. Two or more stitches mast be 
put in, and should be supported by long narrow strips of sticking 
plaster laid between them lengthwise on the leg. About the 
third or fourth day, the stitches must be taken out, if the holes 
through which the needles have passed be wet with matter, or 
before this time, if they be red and swollen. After they are 
removed, the straps of plaster must be used to keep the wounda 
together. 

BLEEDING PROM THE NOSE. 

Question . — How would you check bleeding from the nose ? 

Anmer . — This is generally done by the person sitting upright, 
bathing the nose with cold water or vinegar and water, and 
sniffing it up the nostrils, or applying pounded ice. If it however 
continues, twenty grains of alum may be put into two tablet 
spoonsful of cold water and thrown up with a squirt; or a plug of 
lint dipped in this wash may be passed into the bleeding nostril, 
taking care to pa«5s a strong thread securely round it, lest it 
should be pushed in so far back, that it cannot be got out without 
great difficulty. The patient should take a few saline purges. 

ON BLEEDING PROM WOUNDS. 

Question . — How would you attempt to stop bleeding from a wound ? 

Answer . — If the wounded part be on a bone, as for instance on the 
skull, or on parts of the face, where it can be pressed firmly against 
the bone by the finger, or by a bit of cork or hard pad bound tightly 
on with a roller. If this does not succeed, each edge of the wound 
may be lifted up, carefully examined, and if any little jet of blood 
be seen, it may be presumed that some little artery is wounded. 
The point of a tenaculum should then be dipped in as near as possible 
to it, and the spouting mouth drawn up sufficiently, to pass a strong 
thread or silk round it below the tenaculum ; one end of the silk 
should then be passed through the other, and both ends drawn 
steadily till the blood cease to flow. Any other spouting vessel 
5 
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lagawen donon kindreupar ko istarali khainche jdwen, ki andar ki 
taraf ae us kh<dl ke us patfche ka munh mil jawe, us waqt donon 
men upar ki taraf ko sin aur dora ek inch ke ddsre hissah ke bara- 
bar us kindre se nikalen, aur niche se ek inchke chaharam hissah 
ke fdsle par usi taiir se. Do ya ziyadahtanke lagde jawen, aur Iambi 
kameliauri patti slicking plaster ki un tiinkon ke bich men tdng 
ke upar laga di jdwc, taki we tanke wahin qaim rahen. Qarib tisre 
ya chauthe roz ke we tanke ni kale jawen, agar chhed sui ke babais 
pib ke tar hon, ya surkh ya phule hue hon. Bad nikalne tdnke ke 
phaya marham waste mila rakhne zakhmon ke istamal kiya jawe. 


ba^An jar! hone naksIr KA. 

SawdL — Kyunkar turn band h\r sakte ho khiin nikalna ndk^e ? 

Jawdb , — Tarkib band karne kliiin ki yih hai, ki mariz ko sidha 
bithlakar us ki nak thande pam ya sirke aur pdni ke sath tar 
karen, aur sunghawen us ko nathnon ki rah se, ya fiigaweu us par 
kilta hud baraf. Agar isse khiin nd tliambe, bis grain pliitkari do 
mez ke chamche bhar pani sard men milakar pichkari se nak men 
dull jawe; ya ek batii lint ki us pain men bliigokar kliun nikalne- 
wale nathne men lagai jawe, magar yih ihtiyat ralie ki ek mazbut 
dora us men bandha jawe, taki wuh batti aisi dur nak ke andar na 
chali jdwe ki us ka nikalna dushwar ho jawe. 

BAYA'N IJRAI KHUN Ka' ZAKUM SE. 

Sawdl . — Nikalna khun kd zakhmon se kyunkar band kiya jdwe? 

Jawdb . — Agar wuh zakhm kisi haddi par howe, maslan khopri par, 
yd kisi muqdm chihre par, to us muqam par ungli ya cork ki lakrf 
se dabaydjawe, yack sakht gad di roller se khainchkarbdndh di jdwe. 
Agar yih tadbir kargar na howe, har ek kindrd zakhm ka uthdkar 
baaUtiyat tamam ghaur se dekhd jawe, agar chhota sa rasta khiin 
kd nazar awe, toyaqin kiya jawe ki koi chhoti shiryan men zakhm ho 
gaydhai. Ussiirat men tinaculura kenok hatt-ul-imka,a uske mutta- 
sil ki jawe, aur jahan se khiin nikalta ho us ko baqadar zariirat 
imcha uthdkar us kc gird mazbut dora resham kd niche us tenacu- 
lum ke lagdwc; badhu ek sird us resham ka diisre meii se lagdkar 
donon siron ko khub khainchen jab tak ki nikalnd khun kd band 
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must be booked up^ and tied in a similar manner. After ■whicb, 
if tbe bleeding cense, the ^vouud may be brought together with 
plaster. 

Q. — If tbe bleeding proceed from a wound near tbe armpit^ 
what should be done ? 

— Place your thumb iirmly into tbe neck immediately 
behind the middle of the collar bone, whiL*h will stop the How of 
blood, until proper medical aid can be procured. The pressure 
thus made soon tires the thumb ; the handle of a large key, wrap- 
ped in three or four folds of liuen, may be pressed in like manner 
for almost any lengtli of time without fatigue. 

Q. — If the bleeding proceeds from a wound in tbe leg or thigh, 
especially if high up in the latter, how would you proceed to 
stop it ? 

A . — Place the patient on his back, and apply pressure directly 
on the groin, at right angles with the body, until assistance could 
be procured. . 

Q, — When the bleeding is anywhere below the middle of the 
upper arm or below the middle of the thigh, how would you 
temporarily stop ii? 

A , — I should take a handkerchief, and pass it once or twice 
round the limb, some distance if possible above the wound, and 
tie it tightly and firmly. A stick is then to be pushed beneath 
the circular bandage thus formed between it and the skin, and 
twist it so that it screws the handkerchief tight until the blood 
ceases to flow. The screwing should only be continued till the 
bleeding stops, as the soft parts beneath may be severely bruised. 

ON SPPAINS. 

Question* — What is a spraiu? 

Answer, — A straining, wrenching, or tearing of the ligaments or 
tough structures which bind bones together to form joints. 

Q. — What joints are most commonly sprained? 

A, — The wrist and ancle. 

Q. — What treatment should you adopt for a strain ? 

A, — The joint should be kept perfectly at rest^ and the person 
keep on his bed ^ warm moist flannels should be repeatedly applied 
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lio jawe. Aiir diisri rag jis men sc khun nikalta ho us ko bid isi 
tarah hook lagakar baiidhc. Bad us ke agar kliun tham jawe to 
zakhm ko plaster lagavve taki wuh audmal pawe. 

jS. — ^A gar kliun aise zakhm se uikalta ho ki wuh muttasil baghal 
ke lio, us surat men kya kiya jawe? 

J. — Augutha hath kagardan parse niche hans ki haddi ke bich men 
mazbut rakhkar dabawen taki us se khun baud ho jawe^ jab takaur 
maaljah munasib tajwiz kiya jawe. Is tarah dabaue se angutha jald 
dukhne lagega, is liye munasib hai ki ban kunji kedaste par tin ya 
char tab linen ki lapet kar usi tarah use dabavve^ aur is tarah se 
jab tak chahe dabawe kuchh tliakaii malum na hoga. 

— Agar khun aise zakhm se jari ho }o tang ya jang men; ya 
jang se upar waqa ho, us ko kyunkar band karen? 

J. — Mariz ko pith ke sahare se bithawc; aur ek gaddi jangase par 
durusti se lagai jawC; jab tak ki dusra maaljah munasib tajwiz ho. 

S , — Jabki khun kisimuqam sc niche bicli liparle hath ke ya niche 
bich jang ke waqa ho; to bilfail us ko kis tarah band karen ? 

J , — Ekrumal sC; ek ya do lapet us iizvpar thore ekfasle zakhm se 
jaisa ki mumkin ho khub khainchkar mazbut bandh de. Badhu ek 
lakri is patti mudawwar ke niche se yane darmiyan patti aur post ke 
iiikalkar us ko itna ainthe ki khun band ho jawe. Magar jab tak 
ainthe ki jab tak khun band ho jawe, mubada azai mnlaim ki us ke 
niche waqa ho uu men zarar na paliunche, 

MOCH KE BAYA'N MEX. 

Sawdl , — Modi kis ko kahtc hain? 

Jawdb , — Jo lachak, ya ainth, yashigaf patthon menya jarao joron 
men hain jis se ustakhw^n aur azai bane hue hain us men waqa ho 
us ko moch kahte hain. 

5?. — Kaim kaun se uzv men aksar moch a jati hai ? 

J , — Kalai hath aur takhne p%w ke men. 

S , — Us ke ainthne men kya tadbir ki jawe ? 

J. — Wuh uzv behis aur harkat rakkha jawC; aur mariz charpai 
par para rahc; garam aur tar flauuel mukarrar aur sikarrar chand 
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for some hours, and a warm bread and water poultice at bed time. 
These should be continued fora few days, and no attempt be made 
to use the joint. If the pain be very severe, and continue so for 
the first and following days, leeches may be applied, and be repeat- 
ed once or oftener. When the pain subsides, a vinegar poultice 
or a wash of goulard extract may be applied. When the pain entirely 
subsides, the grentest caution must be used not to excite fresh 
inflammation by walking too soon, or exercise the limb. A joint 
often swells a long while after a sprain, it should then be bound 
up carefully with straps of soap plaster and a roller of linen. 

BROKEN BONES. 

Persons who break their arms either below or above the elbow, 
will find it least painful to put the forearm at right angles with 
the upper, in a broad sling, wliieh will contain it from the elbow 
to the points of tlic fingers; and he will find lie can w^alk home, 
or to the Doctor’s residence, with far less pain to himself, than if 
he went in a carriage of any kind. 

If the leg or thigh be broken, a hurdle or a door covered with 
straw, coats, or blankets, may be converted into an excellent litter, 
which should be laid down by the sufferer’s side, and be gently 
and quickly laid on it, by just as many persons as are enough to 
raise him up a very little from the ground, and by no .more, 
as the greater number of assistants there be, the less likely are 
they to act together and effectually. The hurdle or door should 
be carried by hand, not on the assistants’ shoulders as commonly 
done, two persons at each end taking hold of it, and all keeping 
step as they move along. If a couple of poles can be procured and 
fixed across and beneath each end of the hurdle or door, the bear- 
ers will be able to carry liim with less fatigue either to themselves 
or the patient. If neither hurdle or door can be procured, an 
excellent substitute may be made, by fastening four stout poles 
together, and lying a blanket securely to them, so as to resemble 
the frame and sacking of a bedstead, and upon this the sufferer 
may be led. Having got the sufferer on the hurdle, door or blanket 
frame, the sound limb should be brought close to the broken one, and 
both limbs be tied firmly together with two or three handkerchiefs, 
thereby giving great support to the broken limb, and almost pre- 
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ghanton tak lagai j^we aur garam roti aur panikd poultice sole waqt 
Mndhfi jawe. AisS. M chand roz tak kartarahe, aur us uzv se mutlaq 
kam na le. Agar dard bahut shadid howe, waisahi istam&liuen late 
ratio awwal din ya dusre din tak, aur jonken lagai jSwen ek martabe 
ya ziyfidah. Jab ki dard koifaq^ho, to poultice f^irkay a wash goulard 
extract kd lagaya jaWe. Jab ki dard bilkul mauqufho jawe, to bahut 
ahtiyat karen ki jald cbalne y& us uzv ko harkat dene se sozish 
ziyddah na ho jawe. Moch ine ke kitne hi arse bad aksar warm d 
jata hai, us waqt chahiye ki bahtiydt tamam patti soap plaster ki 
lapet kc aur roller linen ka upar bandhi jawe. 

BAYAN TUT JANE HAUT)! KA. 

Jis sliakhs kd hath niche ya upar kobni se tut jawe, agar wuh 
shakhs apne agle hath ko mustaqlm upar ke hath ke hath par 
chaun himail men rakkhe, ki us men sdra hdth kohni se ungbyon 
tak d jawe to bahut kam taklif hogi, agar wuh shakhs gan men 
baithkar ghar jawe, ya doctor ke makdn par pyddaih jdna us ka 
mujib bahut kam taklif kd hogd. * 

Agar tang ya jang tut jawe to tattiyon ko ghas ya bardn coat ya 
kamblon se dhdnkkar ek achchhd dola bandyd jdwe, aur mariz 
ke barabar rakklid jdwe, aur jis qadar ddmi ki us ko zamm 
se ubbar saken usi qadar .ddrai jama kar ke us ko uthakar us 
men litdyd jawe, isse ziyddah admi lagae jdwen, isliye ki jis qadar 
admi ziyddah honge usi qadar un sc ek satli aur jaisd ki chdhiye 
kdm an jam hogd, Wuh dold hath on par chale, aur kandhon 
par na chale jaise ki aksar dastur hai, do admi us ko donon 
laraf se pakre chalen, aur bdqi ddmi sath sdth qadam uthde jdwen. 
Agar do dande bdham pahunchen aur niche har ek sire ke us dole 
men dre lagae jdwen, to kaharon ko kam thakan malum hogd, aur 
niz bimdr ko bln kam taklif hogi. Agar doli bdham na pahunche 
to yih tajwiz umda hai ki uski jagah chdr mazbut dande bandhkar 
unke bich men ek kambal tdn dewe ki wuh bashakal khdne chdrpdi 
ke ho jdwe, aur us par mariz ko le jdwen. Aur us shakhs ko doli yfi 
kambal ke cbaukhte par sawdr kar ke achchhd uzv tute hue uzv 
ke muttasil Idkar donon dzd ko tin rumdlon se khiib mazbut bdndhi 
jdwe, is taur se tute hue uzv ko bahut sahdrd ho jdtd hai, aul 
harkat qadre mauquf ho jdti hai, ek takiyd yd Iambi gaddi ghds kl 
bdhar ki taraf us uzv ke rakkhi jdwe, tdki us ko aur ziyddah maa- 
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venting any movement. A pillow or long pad of straw should be 
placed along the outside of a limb to tender it still more steady. 
In placing the limb on the hurdle, door or blanket frame, gre«at 
care should always be taken to lay the broken bone as near as pos- 
sible in its natural position, for if this be not attended to, bnt the 
broken part be left bent, most probably one or other end of the 
hone will thrust through the skin, and thereby materially inereasc 
the inpiry. 

On the patient being brought home, the limb, if an arm, should 
be placed upon a pillow half bent, and if a leg or thigh, it will 
rest most easily upon the outer side, with the knee bent, and so 
retained until proper assistance can be procured. 

BROKEN RIBS. 

Qlipufwn . — IVliat are the usnal signs of a broken rib ? 

Ansiver . — It may be presumed a person has his ribs broken, when, 
after a fall or 'olow, he feels at every breath, a stitch or prick in 
the side of his chest where he has received the injury; and if the 
hand be placed on this part, and the person be directed to draw^ 
his breath in deeply, the broken ends of the bone will be felt 
moving on each other, and giving a sort of crackling feel. 

Q. — What treatment should you adopt, if one or more ribs be 
broken on one side of the chest ? 

A , — Wind a flannel or linen roller, sir yards long and four 
inches wide, tightly round the chest, so as to prevent any motion 
of the ribs in breathing. The end of the roller should be sewn, 
and it would be as well, if all the turns of the roller were sewn 
together, as it would render the binding more secure. If well put 
on, such a bandage would not require to be renewed more than 
twice in a month. 

Q. — Should you bleed in such cases ? 

A , — It is better left alone, until the patient complains of pain, 
or is troubled with cough, then a pint of blood may be taken with 
benefit, and may perhaps require to be repeated once or twice. 
The bowels should be well cleared out with a purge, and twenty 
drops of antimonial wine, five or ten drops of laudanum in a glass 
of water be given three or four times a day. After a few days the 
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l)uti ho javve, jis waqt ki hfith us doll par khiaak ke ohaukh^ paa 
rakkhfi. jawe us waqt tuti huihaddi ko milahua hatt-ul-wasabahalat 
asli rakhte bain^ aur hamesha bahut karni Uzim bai, larfi 

ki agar us men ihtiyat na ki j£wegi aur tiitS hud uzv khamidah 
para rahega to glutlib hai ki ek sird yd dusrd sird had^i kd jild 
men ghus jdwegd aur usse ziyadah iza pahutichegi, aur jis waqt 
mariz ghar pahuiiche to us uzv ko agar hath kd howe ddha kkam 
dekar takiye par rakkhen, agar tdng yd jdng kd howe to us ke bdhar 
ki taraf ghutnd jhukdkar rakkhen^ bahut drdm malum hogd^ is 
taur se us ko sahard diyd jawe jab tak ki madijah mundsib 
tajwiz ho. 


BAY^N TtFTNE PASLIYON KX. 

SatvdL — Mamiili dsdr shikastgi pasli ke kya hain ? 

Jawdb . — Jis shakhs ki pasli tuti hui hai jo ki bad girne yd 
pahunchne kisi sadme ke har ek sdns men us kd ek kasak yd 
chasak chhdti ke pahlu men jahdn andar pahunchl hai malum howe, 
aur us muqdm par hdth rakkhd jawe, aur us shakhs ko kahd 
jawe ki sans andar ko zor se khainche to tute hue sire pasli ke 
idhar udhar harkat Larte hue malum honge. 

S . — Agar ek yd ziyadah ptisliydn chhdti ki ek taraf se tut jdwen 
to kyd ildj kiyd jdwe? 

J. — Flannel yd linen kapre kd roller chhah ghaz lambd aur chdr 
inch chaurd khenchkar chhdti ke as pds bdndhd jdwe tdki dam 
lete waqt pasliyon ko harkat na howe, aur sire us roller ke si diye 
jdwen, aur jo sab lapet us roller ke tdnk diye jdwen jisse ki wuh 
bandish khilb hifdzat se rahegi, agar yih bandish kliiib baudhe tp 
do martabah kholnd ek mahine men mundsib hogd. 

S . — In suraton men fasd lend bhi chdhiye ? 

J , — Mundsib hai ki kuchh na karen jab tak ki bimdr ke dard ki 
shikdyet ho, yd us ko klidnsi satdwe ; us siirat men ddhd ser khun kd 
lend mufid hogd, aur shdyad ek do martabah aur fasd ki zarurat 
howe, mushil de kar antariydn khub sdf ki jdwen, aur bis qatre 
antimonial wine ke aur pdnch yd das qatre laudanum ke, ek 
glass pdni meo, chdr martabah ek din men pilde jdwen, chand 

3 c 
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t^eraoti will find himself much more comfortable sitting up than 
lying in bed. 

Q,^I{ the ribs on both sides be broken^ what should you do ? 

— In that case, or if the breast bone be broken, no bandage 
should be applied, as it will do mischief, but the person must be 
kept as quiet as possible. These latter accidents arc always very 
dangerous. 

BROKEN COLLAR BONE. 

Question . — ^What are the signs of a broken collar bone ? 

Answer . — A bump may be observed, when comparing the broken 
with the unbroken bone ; the unnatural motion felt by the fingers 
put on the broken part when the arm is moved; the pain on 
motion, the disappearance of the irregularity when the shoulders 
are brought back, and its reappearance when the hold of them is 
left off, are proofs of the nature of the accident. 


Q.— What is the treatment to be adopted here ? 

A . — ^It consists in placing high up in the hollow of the armpit, 
a pad as big as two fists, and twice as wide, which must be kept 
in place by a tape at each end, passed on the back, and the other 
On the front of the chest, and tied on a pad to prevent galling on 
the opposite side of the neck. A bandage is next to be turned 
once or twice round the arm, immediately above the elbow, and its 
two ends carried round the chest, one before, and the other behind, 
and tied so as to keep the elbow close to the side. The elbow and 
forearm are then put into a short sling, which lifts up the shoul- 
der, and should be tied on the sound side of the neck. The ban- 
dages thus put on must be worn for a month. 

BROKEN ARM ABOVE THE ELBOW. 

Question . — What are the signs of an arm being broken above the 
elbow ? 

Answer . — This accident is easily distinguished by the unnatural 
motion at the broken part, and by the person being incapable of 
raising either the elbow or forearm, 

4 
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Toz ke bimar ko charpdi par pard rahne se aur uth kar baithne 
se ziyddah &r&m malum hone lagegS. 

S. — Agar donon taraf ki pasliyan tut j a wen to us surat men kyS 
kiya jdwega? 

7.—- Us surat men agar chhati ki liaddi tut jawe to bandish kami 
munSsib nahm, zerfi ki usse qababat ISzim dwegi, magar mariz ko 
jahdn tak mumkin ho beharkat rakkha jawe^ aur aisi haw&dift 
mazkiira bdld se hamesha bahut zarar l^haq hot^ hai. 

BAYAN TUT JANE HADDI HANS KA. 

SawdL — Asar sliikastgi liaddi bans ke kya hain ? 

Jawdb, — Jis waqt ki tuti hui h5.ns ki haddi ko s&Um haddi ke 
muqabil dekha jawe^ to uspar ek gumra sa malum hotS. hai, aur 
jab ki ^te hue uzv par ungli rakkhi jawe, barwaqt harkat dene hath 
ke IIS jagah ek harkat khiiaf adat hoti liui maliim hotf hai^ baawaqt 
jumbish ke dard hota hai, jabki kandha pichlie ko jhukaya jawe, 
to us waqt badshakli dahan ki uski shakal se malum hoti hai^ aur 
jabki unko dlula chhor diya jawe, to us waqt phfr badshakli usse 
wdza hoti hai, to us surat men waza ho ki haddi lidns ki tut gai. 

S. — Us halat men kyfi il^j kiya jawe ? 

Cbdhiye ki baglial ke andarunche ki taraf ek gaddi bamiqdfir 
do mu^thi moti aur chaliar mutthi chauri ho donon taraf se bandhi 
jawe, ek fita donon siron par bandlikar ek sira pith par ko 
nikalkar aur dusr^ chhati ke samhne lakar us gaddi par bdndh& 
jdwe, ki samhne ki taraf gardan ke taklif na ho ; badhu ek pat^ ki 
ek yd do lapet dekar zara kohni ke upar banh men bdndhi jawe, aur 
us patti ke do sire men se ek sira chhdti ke dge se dusrd pichhe 
lejakar bdndh diye jawen, taki kohni pahlu ke pds rahe, zdnpas 
kohni aur agla hdth ek chhoti si himdil men rakkhe jdweuj ki 
jisse kandhd utha rahe, aur gardan ki sdlim haddi ki taraf 
kandhd bandha jawe, aur yih bandish ek mahine tak bandhi rahe. 

BAYJCN TtT JANE HABDl HATH KA KOHNi SE tJPAR. 

Sawdl. — Kohni ke upar baiih tut jdne ke dsdr ky& hain ? 

Jawdb.^^^ialk b^h k£i is muqfim se basabab l^il&f &dat v&qa 
hone harkat ke bamuqam shikastgi bafis&ni tamiz ho sakt! hu, aur 
us surat meni wnh shakhs kohni auf agl& hfith uth& nahi^ sakt&hai. 
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Q. — What is the treatment to be followed here ? 

A , — ^The pads and splints must be fitted on the sound arm, and 
four of each will be required. The splints should be about three 
fingers’ breadth wide ; one should reach from the shoulder to the 
bend of the elbow, one behind from the shoulder to the point of the 
elbow, one from the armpit to the jutting inside of the elbow, 
and one from the shoulder to the jutting outside of the elbow. The 
pads should be a little wider than the splints and about two inches 
longer, so that they may be turned over each end of the splint, 
and tacked, to prevent them slipping about. Two long rollers are 
also necessary. The immediate swelling after the accident having 
subsided, the limb must be placed with the forearm bent at a right 
angle with the upper. The hand and arm are to be lightly swathed 
with a roller, the turns of which should overlap each other, and 
be continued a little above the elbow. The second roller is now 
to be wound round the arm, twice or three times above the elbow, 
then the first splint is to be placed on the front of the upper arm, 
but not quite down to the bend of the elbow, and two or three 
turns of the roller made round it; next the back splint, from the 
shoulder to the elbow, placed against the arm, and the roller car- 
ried around it twice or thrice; the third splint is now put on at 
the inside, its upper end being pushed up into the arm-pit, not so 
high, however, as to rub against and gall it, and the fourth on the 
outside, round these the roller is now to be wound, and continued 
till the whole arm with the splints have been swathed from the 
arm*pit to the bend of the elbow. A short sling is then put round 
the neck, which must only support the hand and wrist. By thus 
doing, the weight of the elbow drags down the lower end of the 
bone, and keeps the broken portions in place. The splints rarely 
require being touched for ten days or a fortnight, and must then 
be again applied in the same manner. They must be worn for a 
month or five weeks. The person should walk about during his 
cure, as the broken bone keeps its position better than when in bed. 

Q. — If wooden splints are not procurable, what substitutes may 
be employed ? 

A , — ^Stiff paste board, or wheat straw splints. 

Q-~Is tbeK any other method ever employ^ with success ? 

A.—Yetj after toUing the hand aad forearm, a hag roller vrell 



( 381 ) 


S . — Is surat men kyd mafiljah kiy& j£we ? 

J. — Gaddiy^ aur splint sdlim b£nh par charhae jfiwen, bar qism 
ke chdr chfir honi chdhiyen, tin tin angusht chaurf splint lekar ek 
to kandhe se kohni ke kham tak, aur ek kandhe ke pichhe se koh* 
ni ke kindre tak, ek baghal se kohni ke andar nok tak, aur ek kan- 
dbe se kohni ke bdhar nok tak bandhi jdwen, gaddiydn splint se 
zara chauri aur do inch ziyddah Iambi hoii tdki splint ke donon 
kindron se ulat kar ke siye jdwen, tdki splint phisal na jdwen, aur 
do lambe roller bhi darkdr hote hain, jab ki warm hawddas kam ho 
jawe, tiitd hud Ld.th agle hd,th par kham dekar basurat zawiya qdima 
rakkhd. jd,we, badhu hd.th aur bdnh roller se lapete jd-wen, istarah ki 
lapet uske lapet par d.te jdwen, aur zard kohni ke upar tak dusrd 
roller bdnh ke gird do tin lapet kohni ke upar lapete jdwen, badhii 
awwal splint upar ke bdnh ki sdmhne rakklia jawe, magar aisa 
niche nahin ki kohni ke kham tak pahunclie, aur roller ke dd tin 
lapet us par diye jdwen, bad uske pith kd splint kandhe se kohni 
tak rakkhd jdwe, aur do tin pech roller ke uspar bht lagde jdwen, 
badhu tisrd splint andar ki taraf rakkhd jdwe, uskd upar kd sird 
andar baghal ke lagdyd jdwe, raagar aisd ziyadah na lagawen ki 
baghal usse ragar kar zakhm ho jawe, aur chauthd splint bdhar ki 
taraf lagdyd jdwe, aur unke gird roller lapeta jdwe, aur lape^td 
rahe jab tak ki sdri bdnh mai splint baghal se kohni ke kham tak 
lipat jdwe, us waqt ek chbotd sd hamdil gardan men ddld jdwe, 
taki uspar hdth aur kalai sahdri jdwe, aisd karne se basabab bojh 
kohni ke niche kd sird haddi kd utar did hai, aur tiite hue sire apni 
apni jagah a jate hain, das pandarah din tak splint ko chherne ki 
zarurat bahut kam hoti hai, darsurat chherne ke phir usi tarah se 
bdndh diye jdwen, ek mahine y4 sawd mahiue tak isi tarah bandhe 
rahen baayam maaljah mariz ko chdhiye ki chaltd phirtd rahe, 
is liye ki banisbat chdrpdi par pard rahne ke harkat karne se 
ustakhwdn shikastah ziyadah thikane se rahte hain. 


— Agar lakri kfe splint bdham na pahunchen to us siirat men 
biliwaz unke kyd |ldj kiyd jaNve ? 

.7, — Sakht wasli yd gehun ki ndii ka splint. 

' — Koi aur bhi tarkib isse bihtar hai ? 

J . — Hdn aur bhi tadbir hai ki bad roll bdndhne hdth aur agle hdth 
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soaked in thick gum water, starch, or rice water, may be carefully 
swathed round the upper arm from the elbow to the arm-pit. The 
limb must then carefully be laid upon a pillow, in as nearly as 
possible its natural position, and in the course of twelve or twenty- 
four hours, the gum or starch dries, and a tough, unyielding, well 
fitting case encloses the arm, and rarely requires being meddled 
with, till it be completely removed at the end of the month. 

BROKEN ARM BELOW THE ELBOW. 

Question — ^What are the signs of a broken bone below the 
elbow ? 

Answer , — ^There are two bones in the fore- arm, if only one of 
them is broken, it is often very diflScult for an unpractised person 
to discover it, and it is of less consequence, as the sound bone 
serves as a splint to keep the broken one pretty nearly in its 
proper place, hot so however when both bones are broken, here the 
nature of the injury is easily perceived. 

Q. — What treatment ought to be pursued when both bones are 
broken? 

A . — Two padded splints are required extending from the tips of 
the fingers to the bend of the elbow in front, and to the point of 
the elbow behind: the forearm is now bent; the splints applied, one 
before and one behind, and both bound firmly to it with a roller 
from the fingers up to the bend of the elbow. The arm then rest- 
ing on its back is to be put in a sling, which shall support it 
from the elbow to the finger ends. The splints must be kept on 
about a month. 

ON BROKEN FINGERS. 

Question , — How would you treat a broken finger ? 

Answer . — Take a piece of thin wood or stiff paste board, as 
wide and as long as the finger, and place it on its front, or same 
side as the palm of the hand. Upon this the finger being laid 
straight it is to be bound with a roller an inch wide from end to 
end. The hand should be kept in a sling for a month, and no 
attempt be made to use it before that timet 
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ke eklambd roller gSrhe gond ke pani men yfi nishastemen yfi ckfi- 
wal ke pfini men bhigokar upar ke hath ke gird baahtiy&t tamdm 
kohni se baghal tak lape^S jSwe, uzv shikastah us waqt bawaza asli 
s^biq ke bahoshyan tamam jaisd ki mumkin ek takiya par rakkh& 
jawe, do char pahar men wuh gond yfi chdwal k& pani khushk ho 
jdwegfi, us waqt ek goya ki sakht bejumbishaur latakatahudmiy^u 
h^th ke gird ho jawega, aur bich uske chherne ki zarurat kam 
kogi, jab tak ki dkhir mahine tak bilkul na utSr liyd jdwe, 

BAYKN TtJT JA'NE BANH KK KOHNI SE NlCHE. 

SawdL — Shikastgi ustakhwan zer kohni ki alamaten kya hain ? 


Jawdb , — A gle hath men do haddi hoti hain, agarek tut j&weaksar 
nawdqif admi ko malum karna us k& dushwar hot^ hai, aur us ka 
namalum karna bhi chandanmujib qasurazim mutsawwar nahici ho^ 
is waste ki dusri haddi s^lim bataur splint us tuti hui baddi ko 
qarib qarib basurat asli qaim rakhti hai, magar jab kd donon haddi 
tut jawen us waqt yih surat nahin hoti aur isi sS.bab se bawaqt 
tutne donon haddi ke malum ho jata hai ki kya nuqsan hua. 

S. — Jab donon haddi tut jawen to us waqt kya ilaj kiyd jdwe? 

J. — Do gaddi lage hui splint darkar hote hain aise lambe ki 
ungli ki nok se kohni ke kham tak samhne ki taraf aur kohni ki 
nok tak pichhe ki taraf pahunchen, agle hath ko jhukakar ek 
splint age aur ek pichhc lagdya jawe, aur ungli se kohni ke kham 
tak roller se mazbut bandhe jdwen, badhu bdnh ko us ki pusht par 
thahrakar ek himail par rakkhi jawe, taki uspar kohni se ungliyon 
ke sire sahdre jdwen, aur yih splint ek mahine tak barabar bandho 
rahen. 

BAYA'N T^T JANE UNGLIYON KA'. 

SawdL — Tuti hui ungliyon ka kyd ilaj kiya jdwe? 

Jawdb . — Ek tukrd patli lakri yd sakht wasli kd un ke bardbar 
arz .aur tul men lekar sdmhne ki taraf hatheli ki taraf un ungli- 
yon ke rakkhd jdwe aur ungli sidhi rakhkar ek inch chaure roller 
se ek sire se dusre sire tak bandhi jdwen^ aur hath ek mahine 
tak himdil men rakkhd jdwe aur us se kdm lene kd irdda us qadar 
arse tak na kiya jdwe. 
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Q. — How is the stiffness that generally remains to be removed? 

— By placing the hand daily in warm water, and afterwards 
bend the finger gently forwards and backwards, as far as it can be 
moved without pain. 

BROKEN THIGH. 

Question , — How is the nature of this accident detected ? 

Answer , — If it occurs in any part a little distant from the hip or 
knee joint, it is easily ascertained by the unnatural bending at the 
seat of the injury, and by the person being unable to lift up the leg 
below the broken part, as well as by his not liking to attempt it 
on account of the pain produced by the ends of the bone pushing 
into the flesh. 

Q. — How would you treat such an accident ? 

— With splints if possible; if not procurable then without 
them, taking care to keep the person as quiet as possible. 


0. — How would you proceed to treat without splints? 

A , — The patient must be placed on his back upon a firm mat- 
trass, laid on a board resting on the bed frame. Two thick pads 
are then to be made of sufficient size to cover, the one the whole 
of the inside of the sound knee, and the other the inside of the 
ankle of the same limb. Both limbs must now be laid close toge- 
ther, in the same straight line as the body, resting on the heels, 
with the toes right upwards ; and in doing this care must be taken 
that the calves of the legs rest flat on the mattrass. The body 
must now be kept immoveable by one person who grasps the hips with 
his two hands. A second person then takes hold of the broken 
limb with both hands just above the ankle, and gently and steadily 
draws it down without disturbing its position, whilst a third person 
places the knee pad between the two knees and the ankle pads 
between the ankles. The gentle pulling being continued, the sound 
knee is brought close to that of the broken limb, but a little above 
it so that it rest against the jutting inside of the joint, and then, 
both being kept close together, a pad about as broad as the hand 
must be turned round both legs, directly below both knees, and 
round this a roller about three yards long, must be softly, carefully 
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S. — SakhtI jo ungliyon par ho jawe kyunkar rafa kiya jawe? 

J . — Har roz hath ko garam pani men rakhkar ungUyOBi ko ahisle 
ahiste fige pichheharkat detd rahe, hatta ki un ki jumbish bilfi qasur 
ya taklif hone lage, 

BAYA'N TUT JA'NE HADUl JA'NG KA. 

Sawdl. — Shikastgi jang kyunkar daryaft kl jfiwe ? 

Jawdb, — ^Agar jang zanu ke jor ya kiile ke jor se fasile par ^ut 
jSwe to malum honfi us kd 4san hai^, isliye ki barauqain zarb kham 
khilaf ^dat par jata hai aur mariz uzv shikastgi se tSng apm utha 
nahin saktS, aur basabab ghusne ustakhwan shikasta ke dard gosht 
men malum hota hai, aur mariz ka yih ji chahtS hai ki apne panw 
ko harkat na dun. 

S. — Is surat men kya ilaj kiya jawe? 

J. — Agar mumkin ho to ilaj bazariah splint kiyi jawe, aur jo 
splint dastyab na hon to bila splint bhi ho sakta hai. Illd yih 
ahtiyfit rahe ki us surat men mariz hattulwasa bebis aur harkat 
ralie. 

S, — Bila zariah splint kis tarah ilaj kiyd. jawe ? 

J. — ^Mariz ko mazbut gadele par ki takhta jo ki ch4rpdi par jara 
howelitawen. Bo moti gaddiyan aisi Iambi chauri banai jawen ki ek 
to salim ghutne ke andar aui* dusri usi uzv ke takhne ke andar ba- 
khiibi a jSwe. Donon uzv p^s pis rakkhe jawen usi sidh men jaise 
ki jism hoti hai ki koi shakhs apni eri par Sahara dekar aur pinw 
ki ungliyon ko sidhi upar ki taraf karkekharihowe;aur aisi karne 
men yih lihiz rahe ki donon tingon ki jang us gadele par sif phaiU 
rahen. Ek admi donon kulon ko donon hith se pakar ke us mariz 
kc badan ko jumbish hone na dewe,aur dusri admi tute hue uzv ko 
donon hith se takhte par pakre rahe, aur ihiste ihiste aur mazbutf 
se us ko niche utire, magar us uzv ko terhi na karen balki sidhi 
rakkhen, aur tisri shakhs ghutne ki gaddi ko darmiyan donon 
ghutnon ke aur takhne ki gaddi ko darmiyin donon takhnon ke 
rakkhe. Ahiste ihiste khinche silim ghutna tiite hue uzv ke pis layfi 
jawe, magar us se wuh upar rahe is tarah ki andar ki taraf uzv ki 
jo nok wiqa hai us par sahiri pi we, us waqt donop mutsil likor ek 
gaddi hith bhar chauri donon tangon ke gird sidhi donon fakhnon 
ke lapeti jiwe,aur us par tin gaz Iambi roller ihiste ihiste baahtiyit 
tamiin lapeta jiwe tiki ek ghutna dusre ghutne kepissenaphisalne 
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and tightly wound so as to prevent one knee slipping from the other. 
A strap and buckle will serve the same purpose, or, in want of a 
roller and strap, a handkerchief may be passed round and tied, care 
being taken not to make a knot opposite either of the hard parts 
which mark the place of the two leg bones, for if it be put there 
it will be liable to cause very uneasy pressure. Both ankles are 
next to be tied together in like manner, care being taken that 
that of the sound is above that of the broken limb. A small pad 
is now to be put between the insides of both feet to guard them 
against the pressure which is made by bending the feet together, 
and this completes the whole business. 

Q. — ^How would you treat a broken thigh with splints ? 

A . — ^The management is various, as regards both the number of 
splints and the position of the limb; sometimes one long straight 
splint is used; sometimes four short splints, whilst another case 
may require the double inclined plane to be used, 

Q. — Describe the method of applying the long splint ? 

A . — ^Thc whole must be rolled carefully, beginning from the toes, 
and continuing up to the hip. This must always be done, let 
what splint be used you please. After having rolled the foot and 
leg a little above the ankle, and the body being steadied by one 
person, a second grasps the ankle, and gently pulls the leg down to 
its proper length, raising it just sufficiently from the bed, which 
must be assisted by a hand placed beneath the knee, and slightly 
raising it also, to allow the roller to be passed round it again and 
again, till the whole limb be rolled to the hip. The roller should 
only be six yards long and sewn to another for the convenience of 
the operator and comfort of the patient, for a roller of fourteen or 
sixteen yards is too bulky. The single splint should be half an 
inch thick, four fingers wide, and of length to reach from the armpit 
to an inch below the outside of the sole of tte foot. It must 
be measured upon the unbroken limb, and a round hole cut, with 
its edge well scooped out, so as to allow the outside of the ankle 
to go into it, to prevent its being pressed upon. The whole length 
of the splint is to be well padded on the side next the outside of 
the broken limb. Each end of the pad is to be turned well over 
the corresponding end of the splint, jind then the pad carefully 



( 887 ) 

pa we. Yih kfim ektasmeaurekbaksue se nikal sakt& hai, anr dar- 
surat adm dastyabi roller yd tasme ke ek rumdl lapetkar bdudh 
diyd jdwe, magar is qadar ahtiyat rabe ki saUit jagah donoiji 
haddiyasi tdng ki howen girah na lagdwen, isliye agar us jagah girah 
lagegi to us ke dabao se taklif hogi. Isi tarah se donontakhnon ko 
bhi baudhe, magar yih khiyai rahe ki achehhi tdiiig kd tekhnd tuti 
hui tang ke takhue par bdndhd jawe. Ek chhoti gaddi darmiydn men 
andar ki taraf douon panw ke rakkhi jdwe tdki is men basabab 
douon ikatthe bandhe hone ke dabao na kare^ pas aur kuchh karnd 
zardr uahin. 

S. — Tiiti hui jdng kd ilaj bazariah splint kyunkar kiyd 

J , — Kai tarkib se karte bain balihaz tadad splint aur mauqa 
uzv shikastah ke kai tarkib se ilaj kiyd jawe; baze auqdt ek lambd 
sidlid splint^ aur baz auqdt char clihote splint aur baz surat cneri 
dohrc splint bashakal musallas ke kam ate hain. 

iS. — Lambe splint bandhne ki tarkib bayan karo ? • 

J. — Sadah splint baahtiyat panw ki ungliyon sc £ule tak bdndhd 
jdwe;kaisahi splint ho ilia is tarah bandhna uskahameshachaliiye. 
Tang aur panw ko zara takhneseupar roll^'r se lapet kar, ekshakhs 
bandan ko mazbut pakre, aur dusratakhneko pakre aur tang baqadar 
zarurat niche ki taraf khinfthe, aur baqadar iktafa usko chdrpai 
se uthawcj aur yih amar is taur se kiyd jawe ki niche ghutiie ke hdth 
lagakar aur usko zara uncha uthdwe aur roller uske as pas kai 
martabe lapete^ ya jab tak sard uzv kule tak lipat jdwe ; aur wuh roller 
sirf chhah gaz lambd howe aur diisrc roller men siyd jawe, tdki wdste 
kdr ban dish aur dram mariz ke mufid howe, isliye chaudah yd 
solah gaz lambd roller bahut blidri hotd hai. Jo ek spliut ho to wuh 
adh inch motd, char angusht chaurd ho, aur is qadar lambd ki baghal 
se ck inch niche panw ke talwe se pahunche. Usko sdlim panw par 
nap liya jdwe aur ck gol surdkh us men kiyd jdwe aur kindre uske 
kdt diye jawen ki eri us men utar jdwe tdki usse kuchh dabao na 
howe. Tute hue uzv ke bdhar ki taraf jo roller ki taraf howe uspar 
khiib gaddi lagd di jdwe; bar sira gaddi ka usi taraf ke splint ko 
khub tarah se lapetd jawe, aur bad uske baahtiyat tamdm wuh 
gaddi us splint ke sdth si di jdwe tdki us men se wuh bdhar na phisal 
jawe. Is tarah splint ko tayarkarke bandhe. Bimdr kojab ek gadele 
par litawe aur hasab hiddyat mazkure bdia us ke uzv ko roller hd^dh« 



( 888 ) 


Btitcbed to the splint, to prevent it slipping about. Thus prepared 
the splint is to be put on. The patient lies on his back oh a 
mattrass, and the limb having been rolled, as already directed, the 
body is steadied by one person and the leg gently pulled down, as 
it rests on the heel with the toes upwards, by another, who grasps 
the ankle, till the sole is brought level with that of the sound 
limb, and there kept. The arm on the injured side is now moved 
away a little from the chest, a pad put into the arm-pit, and into 
the middle of this pad, the upper end of the padded splint is 
gently pushed, and there kept by a bandage, which had been 
previously turned round the splint, and tied on its outer side. 
The long ends of the bandage are then passed across the chest, 
behind and before, crossed on the opposite side, brought back 
again, and tied upon the splint. Another bandage, fastened to the 
splint in the same way, is in like maimer to be passed round the 
hips, and tied also on the out side of the splint. The broken limb 
is now to bt fastened to the splint, with a roller four inehes 
wide, and about sixteen yards long tacked in lengths of six 
yards long. The outer side of the limb is first gently brought 
close to the splint, and the ankle having been well fitted into 
the bole made for it, the limb and splint are held firmly toge- 
ther by the hands of one person on the thigh, one hand above 
and the other below the broken part, and the leg also by ano- 
ther person, who grasps it and the splint just below the knee, 
whilst the person pulling at the ankle grasps it and the splint 
together, still continuing to draw. The person who puts on the 
bandage now passes it two or three times round the foot, across 
the instep, upon which it is to be carefully tacked through all the 
turns. Tliis done, the bandage is passed over the splint, and 
round the ankle two or three times, then again down under the 
sole of the foot iuto the fork of the splint, across the instep, round 
the ankle again, over the instep, under the foot and the fork of the 
splint, and again round the ankle, so that in this way the bondage 
forms a figure of eight from the leg to the foot, the crossing of 
which is on the front of the ankle. Great care is required in 
putting on this part of the bandage, as upon it rests the whole 
scheme of the treatment which consists in preventing the lower 
end of the broken bone being pulled up over the upper end. The 
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kar ek sliakhs jiam ko sidhd thanbe, aur ek sliakhstaklinapakre, wuh 
tang ko dhiste dhiste niche ko khmche jaise en sahfiri jSti hai, aur 
ungliy^n upar kohotihain aur khmchi jawe jab tak ki talwfi us tdng 
kaachclihe p^nw ke talwe ke ham war ho jawe. Mazrubtaraf sebfeh 
ko zara chhati ki taraf sarkawe aur ek gaddi baghal men rakkhe^ 
aur us gaddi ke bich men upar ka sira gaddi lagaf hui splint ka 
^histe ahistepahunchawe, aur us jagah ekpattise jo pahle splint par 
lipti hui till dab dewe aur bahar ki taraf se bandh dewe, aur lambe 
sire us patti ke age aur pichhe chhaii ke lakar aur samhne ki taraf ek 
sire par guzarkar upar splint ke bandhe jiiwen ; aur ek dusri patti 
usi tarah gird kule ke lapetkar bahar ki taraf splint ke bandh di 
jdwe. Tute hue uzv ko splint ke sath bazariah roller ke ki chir 
inch chaura aur qarib solah gaz lamba aur chhahchhah gazkdlaga 
hua ho bandhS jawe* Awwal bahar ki taraf se wuh uzv ahiste ahiste 
splint ke pas Idyd jawe, aur takbne ko darmij^n surikh ke ki pahld 
kiy^ gaya hai khub ate hue kar ke us uzv aur splint ko milSkar 
jang par hath rakhkar khiib mazbiit pakre, ek hS.tlr tute hue uzv 
ke upar aur dusra niche howe, aur dusra admi tang ko pakre aur us 
tang aur splint ko niche ghutne ke thanbe, aur ek admi V^khne ko 
khinch kar us takhne ko splint se mi la we, aur barabar khfnchtS 
rahe. Aur jo shakhs ki patti ko bandhe uskoch^hiyeki do tin pher 
us ke pusht qadam se gird pUnw ke dewe aur bad sab lapet us ki 
baahtiyat tamam lapctl jawen. Yih karke ek roller gird splint aur 
takhne ke do ya tin martabe lapete, badhu panw ke talwe ke niche 
se splint ke kante men se us ko guzare aur upar pusht qadam ke 
aur gird takhne ke lejakar yih us pusht qadam par se panw ke 
niche lejakar us splint ke k^nte meri se nikalkar phir takhne 
ke gird lejd.we is tarah ki us patti ki bandish bashakal hindse ath 
angrezi ke tang se pdnw tak ho jawe aur samhne takhne ke taqata 
kare. Is patti ke bandhne men bahut ahtiyat karni lazim hai, isliye 
ki is! par kul tadbir ildj ki mauquf hai : chahiye ki niche kd sira tuti 
hui haddi kd upar ke sire par nakhmchd jawe. Upar kd sira splint ka 
baghal par sabarkar qdim kiyd jawe aur aisi bat men ziydda tawaj- 
jah ki jdwe ki pdnw aur takhne us ke niche ke sire par khinchkar 
milaya jdwe aur is tarah se niche kd sira tute hue sira ustakhwdn shi- 
kasta kauske upar ke sire ke barabar rakkhd jdwe. Aur jab yih ban* 
dish ho chuke to sirfis qadaraurkam baqi rah jatd hai ki tdng aur 
jdng splint se is taur se bdndbi jawe ki roller ko us uzv aur splint 
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top end of the splint resting in the arm-pit being there fixed, the 
intention is to keep the foot and ankle fast to its lower end, and 
thus preserve the position of the lower end of the broken end of the 
broken bone against its upper end. When this has been done, it only 
remains to bind the leg and thigh to th{*> splint, by carrying the roller 
np again and again over the limb and splint, each succeeding turn 
of the roller slightly overlapping the foregoing one, till the hip be 
reached, and then three or four turns are made round the splint 
and hips, and the finish put to the whole by tacking the bandage 
firmly together, Tim limb is now gently laid down upon the 
xnattrass with the toes upw^ards, and to prevent the foot lolling to 
either side, which would disturb the position of the broken bone, 
a bandage should be passed once or twice round the ankle, its ends 
crossed upon the instep, passed once or twice round the foot, tied 
on the instep, and then its ends fastened one to each of the sides 
of the bed. This bandage if properly applied wi,Il not require to be 
reapplied for a fortnight or three weeks. Sometimes it happens 
that for the first few days after the broken limb has been set, there 
will be spasm in the thigh, which pulls up the lower broken end 
over the upper, and by thrusting its sharp points into the soft parts 
keeps up the spasm^ When this takes place, it must be prevented 
by weighting the foot sufficiently, which is easily done by passing a 
bandage once or twice round the ankle, bringing its ends across 
the instep to the sole of the foot, and slinging a brick or a seven- 
pound weight which must hang over the bed foot, to which a bit 
of board about inches high should be screwed, so as to form a 
pulley on which the bandage may run and play. Generally, the 
need for the weight ceases after three or four days, the muscles 
having then become tired. 

TO USE FOUR SPLINTS. 

Question , — When should a broken thigh be set with four splints ? 

Answer . — If the accident happen at sea, or the person have to 
be moved from place to place, and liable to be shaken. 

Q. — How do you apply the four thigh spliuts? 

• A , — The principal splint is the outer one, which must be of the 
same length, and be fastened to the body, and to the foot and the 
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ko lapet diya jSwe, bar ek lapet se pahld lapet thora thorfi dabia jawe 
jab tak ki bandish kule tak pahuncbe, badhu tin char splint aur 
kule par lag^e jawen aur dkhir-uhamar patti ko mazbut tank dewen. 
Uzv ko ahiste ahiste gadele par ungliySn pc%w kiupar karkerakkhi 
jaweii, aur panw ko kisi taraf jumbish na honepiiwe, taki mauqa tuti 
hui haddi ke men kuchh harj waqa na howe badhu ek patti se ek do 
lapet dekar takhne par bandhe, uske sire bamuqam puslit pa taqfita 
karte hue ek do martabe gird panwke lipat jawen aur niche se push t 
par lakar un men girah lagdi jawen aur badhu us ke donon sire ek 
ek taraf cliarpai ke b^ndh diye jawen. Agar yih bandish khub bdndhi 
j^iwe to do hafte se pahle tak uski phir kholkar bandhne ki zarurat 
na hogi. Baz auqat aisa ittifaqho jat4 hai, ki bad jorne^tehueuzv 
ke awwal ke chand roz tak basabab sarak jane niche tute hue sire kc 
lipar ke sire par jdng men chabak rahti hai, kyunki uske tezkinare 
mulayam azae men chubte hain. Jab ki is taur se chabak J^haq howe 
to us ko is tarah rafa kiya jiiwe ki panw par jis qadar kafi ho bojh 
diya jawe, aur us ki tarkib yih hai ki ek lapet ya dcf lapet patti ki 
takhne ke gird dekar aur us ki pusht qadam kc upar sc panw ke 
talwe par lakar ek pech y& ek bant bawazan sat pound yane sSre tin 
serusmen charpai ke p^iye se latkaya jawe aur us p%e par ek tukra 
taWiteki takhminan ek inch lincha pech ke zariah se jar diya jawe 
goya ki ek charkhi ki surat bhuawe ki jis par wuh patti phirti rahe. 
Bojh latkane ki zarurat tin char rpz bad mauquf ho jati hai jab ki 
patthe darmande ho j^te hain. 


chAr splint ke istamAl kI tarkib. 

Sawdl , — Tiiti hui jang ki bandish chSr splint se kis siirat men 
ki jd.wc. 

Jawdb . — Agar kisi shakhs ki tang shor darya ke safar men tiit 
jawe, ya wuh shakhs ek muqam se diisre muqam ko harkat kiya 
chS.he aur wuh l^q harkat pahunchne ke ho. 

S . — Char splint wahan par kyunkar lagate hain ? 

J. — Bahar splint bard splint mutsawwar hota hai, wuh splint 

tul men us qadar hota hai kichahiye ki mutabia hiddyet Tnnndsrifi 
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ankle in tlie manner already mentioned, but the whole limb is not 
to be bandaged up till the other splints are put on. One splint 
should be put on the inside of the limb which must reach from the 
fork of the thighs, to an inch below the inside of the sole of the 
foot, with a round hole cut in it to receive the inside of the ankle. 
Its upper end should be tied first with a handkerchief round the 
upper part of the thigh, to keep it steady, and afterwards the lower 
end fastened to the ankle and foot, and to the outer splint, with the 
roller which had already begun to be used. Another splint should 
now be put at the back of the limb just where the buttock joins 
the top of the thigh, to about two inches above the heel, and this 
lower end of the splint should be hollowed out a little so as not to 
dig into the skin. Two or three turns of the roller will steady 
this, and then the last splint must be put on in front. This front 
spliht must reach from about an inch below the crease which se- 
parates the bottom of the belly from the top of the thigh, to an inch 
above the bend of the ankle. At the part where this splint will be 
upon the knee-cap, three or four incisions must be made across it 
about half an inch apart, and nearly through its thickness, so that 
the splint will bow here, otherwise the pressure it makes upon the 
knee-cap will be unbearable. This splint having now been put on 
the front of the limb, the roller is to be continued round, and ran 
up to the top of the thigh, covering all four splints at the same time. 
In this way the limb will be. enclosed in a long box, and it is hardly 
possible without violence to displace it. Great care must be taken 
to inquire constantly during the progress of the cure whether 
the splints pinch or wring any particular part ; the ankles are most 
commonly the parts so annoyed. Whenever the person com- 
plains of this, the bandage should be cut through a little above 
or below, and several turus of it haAung been taken off, some lint 
or other padding must be gently pushed in to relieve it, and then 
the roller replaced, and carefully sewed together where it had been 
cut through. It will be necessary that either of these . splints 
should be continued for at least six weeks; and if, at the end of 
that time, on taking the splints off, the person cannot raise his leg 
a little clear of the bed, and, more especially, if the thigh be noticed 
to bend at the broken part, the union is not perfect, and they must 
be put on again, for three or four weeks more; but this is not often 



( 898 ) 


h6\& ke jism par aur pfinw par aur takhne par bdudhS jdwe, magar 
s&reuzv parbandisli nahm ki jawe jab takki bdqi ke splint nalag^e 
jfiweri. Ek splint andar ki taraf uzv ke lagdyS jdwe, aur jdng ke 
jangase ke andar ki taraf talwe pdnw se ek inch niche tak 
pahunche us men ek gol surakh kiya jawetdkitakhndus menajdwe. 
Us kd upar kd sird awwal rumdl se ds pas upar ke sire jdng ke 
bandhd jdwe, taki wuh sidhd qaim rahe; aur bad us ke niche kd 
sird takhne men aur panw men aur bdhar ke splint men bazariah 
roller jisse bandish karni shuru ki ho bandhd jdwe. Ek splint aur 
uzv ke pichhe jis muqam par ki surin aur jdng kd jor wdqa hai 
eri ke do inch upar tak lagdyd jdwe, aur niche kd sird splint kd 
zard khdli kar liyd jdwe, taki jism ke post men na chubhe. Do tin 
lapet roller ke dekar us ko mazbut kar diyd jdwe, aur phir dkhir kd 
splint samhne ki taraf bandhd jawe. Yih splint samhne kd ek inch 
nlchfi shikam se ki darmiydn peiidi shikarn bich sire jdng ke ^vtiqa 
hai ek inch upar tak takhna ke kham ke pahunche. Jis muqdm 
par ki yih splint ghutne ki chapni par howe tin char l?ipet us jagah 
adh inch ke fdsle se qarib us ki motdi tak pahunchdwen taki splint 
us jagah kham khd jdwe, warne jo splint ki bandish se ghutne ki 
chapni par dabdo paregd us kd gawdrd karnd mushkil hogd. Jab 
yih splint samhne kl taraf uzv ke bandh chuke ek roller gird us ke 
lapetkar jdng ke sire tak pahubchayd jdwe charon splint ko bardbar 
lapettd chald jawe. Is tarah se wuh uzv goyd ek lambe sanduq men 
mahsur ho jdwega, aur bidun zabardasti aur chime ke uskd ilahdah 
karnd dushwdr ho jawegd. Is amar men ziyadah ihtiyat karni 
chdhiye ki is madljah ki tdmil men mariz se hamesha darydft kar 
liyd jawe ki splint kisi klids muqdm par jism men chubhe yd us men 
kashish kare; is qism ki taklif aksar takhne par hud karti hai. Jab 
ki mariz is amar ki shikayat kare, chdhiye ki bandish zard upar yd 
niche ko kdt di jdwe, aur us ki lapet nikdl kar kuchh lint kaprd ya 
aur qism ki gaddi dhiste ahistc us ke andar waste taskin taklif ke 
ghusd di jdwe, aur bad us ke roller phir bandh diyd jdw^e, aur us ko 
jahan jahdn se kata gayd hai phir ikhattha si diyd jdwe. Yih bdt 
zariir hai ki in splint men se koi sa splint kam se kam chhah hafte 
tak bandhd rahe; agar is arse ke akhir men barwaqt kholne 
splint ke wuh shakhs charpai se ilahdah apni tang ko zard bhi 
utba na sake, aur khasusau jdng us muqdm se jabdri tut gai thi 
kham khdti malum ho, to jdnd chdhiye ki jor khub nahip mild, 
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ankle in tte manner already mentioned^ but the whole limb is not 
to be bandaged up till the other splints are put on. One splint 
should be put on the inside of the limb which must reach from the 
fork of the thighs, to an inch below the inside of the sole of the 
foot, with a round hole cut in it to receive the inside of the ankle. 
Its upper end should be tied first with a handkerchief round the 
upper part of the thigh, to keep it steady, and afterwards the lower 
end fastened to the ankle and foot, and to the outer splint, with the 
roller which had already begun to be used. Another splint should 
DOW be put at the back of the limb just where the buttock joins 
the top of the thigh, to about two inches above the heel, and this 
lower end of the splint should be hollowed out a little so as not to 
dig into the skin. Two or three turns of the roller will steady 
this, and then the last splint must be put on in front. This front 
spliift must reach from about an inch below the crease which se- 
parates the bottom of the belly from the top of the thigh, to an inch 
above the bendf of the ankle. At the part where this splint will be 
upon the knee-cap, three or four incisions must be made across it 
about half an inch apart, and nearly through its thickness, so that 
the splint will bow here, otherwise the pressure it makes upon the 
knee-cap will be unbearable. This splint having now been put on 
the front of the limb, the roller is to be continued round, and ran 
up to the top of the thigh, covering all four splints at the same time. 
In this way the limb will be. enclosed in a long box, and it is hardly 
possible without violence to displace it. Great care must be taken 
to inquire constantly during the progress of the cure whether 
the splints pinch or wring any particular part ; the ankles are most 
commonly the parts so annoyed. Whenever the person com- 
plains of this, the bandage should be cut through a littlo above 
or below, and several turns of it having been taken off, some lint 
or other padding must be gently pushed in to relieve it, and then 
the roller replaced, and carefully sewed together where it had been 
cut through. It will be necessary that either of these . splints 
should be continued for at least six weeks ; and if, at the end of 
that time, on taking the splints off, the person cannot raise his leg 
a little clear of the bed, and, more especially, if the thigh be noticed 
to bend at the broken part, the union is not perfect, and they must 
be put on again, for three or four weeks more; but this is not often 
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Mlfi ke jism par aur pfin.w par aur takhne par bdndhS j^we, magar 
s^euzv parbandish nahm ki jawe jab takki bdqi ke splint nalag^e 
jfiwen. Ek splint andar ki taraf uzv ke lagdyd jfiwe, aur jdng ke 
jangase ke andar ki taraf talwe pdnw se ek inch niche tak 
pahunche us men ek gol surdkh kiyd jawetAkitakhnfius menajdwe. 
Us k& upar k^i sir£ awwal rum&I se ds p^s upar ke sire j£ng ke 
bandh& j^we^ tdki wuh sidhi q£im rahe; aur bad us ke niche kft 
sirS takhne men aur panw men aur bdhar ke splint men bazariah 
roller jisse bandish karni shuru ki ho bandlid jdwe. Ek splint aur 
uzv ke pichhe jis muqam par ki surin aur jang k& jor wiqa hai 
eri ke do inch upar tak lag%S jawe, aur niche k& sirfi splint k& 
zarfi khSli kar liya jawe, taki jism ke post men na chubhe. Do tin 
lapet roller ke dekar us ko mazbut kar diyd, jawe, aur phir dkhir k& 
splint samhne ki taraf bandha jdwe. Yih splint s^mhne k^ ek inch 
nich£ shikam se ki darmiyan pendi shikam bich sire jang ke w^qa 
hai ek inch upar tak takhna ke kbam ke pahunche. Jis muqdm 
par ki yih splint ghutne ki chapni par howe tin char fepet us jagah 
adh inch ke fSsle se qarib us k: inotai tak pahunch^wen taki splint 
us jagah kham kha jdwe, warne jo splint ki bandish se ghutne ki 
chapni par dabao paregS. us ka gawara karna mushkil hoga. Jab 
yih splint samhne ki taraf uzv ke bandh chuke ek roller gird us ke 
lapetkar jang ke sire tak pahubchaya jaw^e charon splint ko bardbar 
lapettd chala jawe. Is tarah se wuh uzv goya ek lambe sanduq men 
mahsur ho jawega, aur bidun zabardasti aur chime ke uska ilahdah 
karna dushwar ho jawega. Is amar men ziyadah ihtiyat karni 
chahiye ki is maaljah ki tamil men mariz se hamesha daryaft kar 
liya jawe ki splint kisi k’las muqam par jism men chubhe yaus men 
kashish kare; is qism ki taklif aksar takhne parlma karti hai. Jab 
ki mariz is amar ki shikayat kare, chahiye ki bandish zani upar 
niche ko kat di jawe, aur us ki lapefc nikal kar kuchh lint kapra y4 
aur qism ki gaddi «ahiste ahiste us ke andar waste taskin taklif ke 
ghusa di jawe, aur bad us ke roller phir bandh diya jaw e, aur us ko 
jahan jahan se kata gaya hai phir ikhattha si diya jawe. Yih b&t 
zarur hai ki in splint men se koi sa splint kam se kam chhah hafte 
tak bandha rahe; agar is arse ke akhir men barwaqt khoine 
splint ke wuh shakhs chavpai se ilahdah apni tang ko zar& bhi 
utha na sake, aur khasusan jang us muqdm se jah% tut gai tlu 
kham kh&ti malum ho, to jdna chahiye ki jor khub nahipi 
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needed. Sometimes^ though rarely^ this straight posture cannot 
be borno; and it is necessary to place the limb^ with the knee 
joint bent; over a double inclined plane. 


Q. — How is the double inclined plane made? 

ui.— It consists of two boards half an inch thick, and two feet 
wide; one should reach from the sitting bone to the ham, and the 
other from the ham to an inch below the heel. They are then to 
be joined endways in such a manner as to form an angle, the ridge 
of which should be about six inches above the other ends of the 
boards, and prevented splaying by one or two braces at bottom. 
Some pegs are usually dropped into boles on each side of the 
broken limb, to prevent it slipping about. The broken thigh is 
nov to be brought close to the sound one, and the knees •and 
ankles having been tied with handkerchiefs, the knees are to be 
gently bent, the heels a little raised, and the inclined plane entirely 
covered with a large pad, six or eight folds of blanket thick, 
carefully pushed beneath them, which done, the limbs are gently 
dropped upon the plane. The further bandaging may be either 
simply tying the knees and ankles together with a pad between 
them as already described, or three short splints may be put 
on an outer one, extending from the top of the outside of the 
thigh to the outside of the knee; an inner one, from the fork 
of the thighs to the inside of the knee ; and a front one, from a 
little below the crease of the groin to a little about the knee-cap. 
Three bandages or straps, guarded with a pad each, must be gently 
pushed beneath the thigh, where the pads are to be left to prevent 
cutting; and these ends of the bandages being brought out on the 
opposite side of the broken thigh, or tied each to its other end 
over the splints at the upper, lower, and middle parts of the thigh, 
as tightly as can be borne without pain. 

BROKEN KNEE-CAP. 

Question . — How does this accident usually occur ? 

Answer . — Sometimes by falling upon it, but more frequently by 
the effort made to prevent falling, in making a false step on the 
15 
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us surat men tin chfir hafte tak phir bindM jfiwe, magar aksAr 
ais! zarurat nakin hua karti hai. Baz auqdt agarche yih hit 
bahut sh^z hai ki aisi kaii bandish mariz se sah^ nahin j&ti, us 
surat mep rakhnd uzv shikast^ ka ghutue ke jor ko kham dekar us 
ke sath upar dhalw% satah ki surat musallis par rakkha jSwe. 

S . — Wuh dhalwdn satah bashakal musallis kyunkar bantd hai? 

J. — Us men do takhte adh adh inch mote aur do do foot chaurd 
lage hain, ek to jori hui haddi se ran tak, aur dusrH ran se ek 
inch niche tak eri ke» Bad us ke un ko sire ki taraf se aisd mildtd 
hain ki ck z&wiya ban jata hai, usi ki nok un takhton ke aur siroijL 
se chhah inch upar howe, aur niche do tin bandish lagakar usko 
sarakne se baz rakkha jawe, donon taraf se tute hue uzv ki chand 
khuntiySn banakar surakhon men ghusa di jawen har ek tute 
hue uzv ke, taki us ko jumbish na hone pawe. Bad us ke tiiti hui 
j&ng salim jang ke pas lai jawe aur ghutna aur takhnon ko rum^ se 
bandhkar ghutnon ko ahiste ahiste jhuka dewe, aur erion ko zarfi 
utha de, aur us sare dhalwfes satah par bari gaddi^ chhah ya ath 
tah kambal ki lagdkar baahtiyat niche un ke sarkai jawe, yih karke 
az^ ko Ahiste dhiste satah par rakkha jawe. Badhu sirif is taur 
bandish ki jawe ki ghutna aur takhna ko ek sath unke bich mei]L 
gaddi hash hidayet mazkura bala ghusaKar baudh diya jfiwe, 
ya tin chhote splint bahar ki^ang ke sire se bahar ki taraf ghutne 
tak, aur andar ka splint jang ke jangase ghutne ke andar tak aur 
age k^ splint jangdse ki shikan ke zara niche si ghutne ki chapni 
ke zara upar tak bandha jawe. Tin pattiyan ya tasma gaddi lagi 
hui ahiste Ahiste jang ke andar jis muqam par waste dafatan kat; 
jane jism ke gaddi lagate hain ghusai jawen, aur un ke sire tuti hui 
jdng ke s^mhne nikalkar ek ek sira apne apne diisre sire ke s&th 
splint par upar ki taraf aur niche ki taraf aur bich men jing ke 
is qadar khainchkar bandhe j^wcn, jis qadar khinchdo bila w£qa 
hone taklif ke gawara kiya jdwe* 


BAYIn tut jInE HAppf CHAPNl GHUTNA 

SawdU — Aksar yih zarab kyunkar i jdti hai? 

Jawdb ^ — ^Baz auq^t basabab ghutna ke bal girne se, magar aksar 
auqat bawaqt koshish karnc sambhalne mep beqiidah pair pamt 
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Btairs or in slipping off a foot-path : and immediately it is thus pro- 
duced^ the person drops like a shot^ and when lifted up cannot 
stand on the limb of which the knee-cap is broken. 

Q , — What are the signs in such an accident ? 

A . — ^When after such a fall or slip, the person is incapable of 
bearing on that limb, and neither thigh nor leg be broken, and the 
movements of the hip, knee, and ankle are undisturbed, the knee 
is to be carefully looked at and felt. If this be done very soon 
after, and before much swelling comes on, there will be found, 
instead of the cap of the knee, a pit on the front of the joint about 
an inch and a half long into which the fingers immediately drop 
with the least pressure, above and below which will be found a 
bone, neither of which is so large as the knce-cap of the sound 
side, and which are much more moveable than it. These are, in 
fact, the two pieces, into which the bone is generally broken, 

Q. — ^Whatns the proper treatment to be followed in such 
accidents ? 

A . — The person must be put on his back in bed, with his head 
and body raised, so as to be in a half sitting posture. The thigh 
and leg are to be kept in the same straight line, and the foot and 
leg raised as high as can be conveniently borne, so that the whole 
limb bend upon the body at the hip joint. In this posture he is 
to be kept by a short sling, the upper part of which passes round 
his neck, and the lower round his foot and heel. In this way only 
can the broken pieces of bone be brought at all near together, for 
the muscles of the thigh pull up the upper piece and prevent it 
being drawn down, whilst the lower piece is so fixed to the shin 
bone, that it cannot move without moving that bone. The upper 
end of the bone is therefore left alone; but by bending the limb 
on the belly, the lower piece is brought up to or near it, and there 
kept by the sling. After the swelling, which is often very great, 
has gone down, generally at the end of a week, it is the common 
practice to put on one circular strap, or two or three turns of a 
roller upon the thigh immediately above where the upper piece 
of bone is felt, and sufficiently tight to prevent it slipping under. 
Another circular strap or roller is put in like manner upon the 
leg directly beneath the lower end. A couple of handkerchiefs tied 
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zine par se yfi phisal parne pair ke pagdandi par se chapni Wt j&ti 
hai ; jab ki chapni tut jdwe to wuh shakhs is tarah gir partd bai 
jaise kisi ke goli lagi ho^ aur jab us ko uthdya jSwe to us ghutne se 
jis ki chapni tut gai ho khara nahin ho sakt& hai. 

S . — Chapni tutne ke as^r kya bain ? 

J. — Jabki bad isi tarah gir parne y& phisal pame ke wuh shakhs 
us ghutne par sahSra dene qabil na howe, aur jang aur tSng na tute 
aur harkat kule aur ghutne aur takhne ki men kucbh qab&hat 
w^a na howe^ to us surat men ghutne ko dekha jawe aur tatol& 
jdwe. Agar filfaur aisa kiyd jdwe aur jab tak ki waram ziyddah na 
howe to bajai chapni ke us jagah jor ke sSmhne derh inch lamb& 
ghfir malum hogS us men ungli hilk dabao kisi nan ke utar jfi.wegi, 
uske upar aur niche ek haddi malum hogi, us men se koi haddi 
aisi ban hogi jaise ki salim panw ki chapni hai, aur wuh ziyfidah 
mutharrik malum hogi. Yih hi donon makhsus tukre hain jin ke 
bich men haddi aksar tut jati hai. 

S.— Aisi surat men kya maaljah karna munasib Iftii ? 

J. — ^Wuh shakhs pith ke bal se charpai par litSya jdwe aur us ka 
sir aur jism zara uncha rakkha jawe ki adh^ baithS maliim howe. 
Jang aur tdng ek hi khat-i-mustaqim men rakkhe jawen, aur pdnw 
aur tang is qadar unche lithae jawen jis qadar uthane men taklif 
malum na howe, is taur se ki sari tting jism par bamuqam jor kiile 
ke kham khawe. Is surat se jism ko bazariah chhote himail ke rakkh^ 
jawe, upar ka sira gird gardan ke, aur niche ka sira gird p5nw aur 
cri ke guzarS jawe, sirif isi taur se parah hae ustakhw&n shikaste 
jama ho jate hain, jang ke putthe upar ki taraf khinchte hain, aur 
us ko niche ki taraf khinchne se baz rakbte hain, aur niche ka tukrfi 
haddi pindli ki haddi men ais4 qaim hai ki bil5 harkat dene us 
haddi ke us ko harkat nahin hoti. Is wdste lipar k£ sira haddi ka 
badastur pai^ rahe, lekin jhukdne se usuzv ko liparpet ke niche k£ 
Biri us ke pds layd jawe, aur us jagah himail men rakh diyd j&we. 
Jab ki waram jo ziyadah baze auqat ho jdtd hai aur aksar arse ek 
hafte men rafa ho jatd hai, to ^m dastur yih hai ki ek mudawwar 
tasma y& do tin pech roller ke jdng par us mnq4m se zarfi upar 
jahdn upar k& sir& haddi kd malum hotd hai bdndhe jdwen, aur is 
qadar khinch diye jawen ki phisal pame se mahfuz rahe, aur ek 
dusrd mudawwar tasma yd roller usi tarah se t^pg par durusti se 
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round these parts will answer the same purpose. These two circu- 
lar bandages are now brought together, the upper oue drawing 
down with it the upper piece of bone a little, by tapes, one from 
the other, and tied on each side of the knee. This posture and 
bandaging requires to be kept up about a month, when it may be 
removed. When the person first gets up, he is not very well able 
to bend his knee, which he finds very weak, his leg unable to sup- 
port his weight, and that it cannot be thrown forward with steadi- 
ness and safety in stepping forwards. 

Q. — What is the reason of this unsteadiness ? 

A . — ^It arises from the substance by which the broken bone is 
united, stretching, and if this stretching be great, as it occasion- 
ally is to several inches, he becomes quite lame and incapable of 
standing in consequence of the muscles which brace the leg to the 
thigh becoming lax by the lengthening of the new substance, allow- 
ing the upper part of the knee-cap to which they are fixed to rise 
above its proper place. 

Q. — How is this laxity of the muscles to be overcome ? 

A , — The person must sit upon a high table with his leg banging 
over just clear of the knee, and then must swing it backwards and 
forwards till he can raise it straight with his thigh. When able 
to do this he must fasten a pound or two-pound weight to his 
foot and proceed as before. After which the weight is to be 
increased once or twice. Ten days or a fortnight's practice in this 
way will put the muscles to rights, enable them to brace the knee 
properly, keep it straight to support the body, and also throw the 
leg forward so as to render the person capable of walking safely. 


BROKEN LEG. 

Question . — How would you treat a broken leg ? 

Arawer . — It is better to wait four or five days after the accident 
to allow any swelling to subside before splints are applied^ Dur- 
ing this time, the leg should be laid on its outside, upon a pillow 
with the toes and a little raised by a pad placed beneath the outside 
of the foot near the little toe, and the knee shoi^d be half bent< 
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niche ke sire par lapetA jawe, y& do rumal in aza ke gird lapetc 
jawen to un se bhi kam chal jdweg^, Yih donop mudawwar bandishen 
bazariah fite ke pas pas lai jfiwen, upar ki bandish se upar kd sira 
haddi kd zard niche ko jhuk jdwegd, aur har taraf ghutne ke 
bandh diye jdwen. Yih waza aur bandishen qarib ek mahine tak 
qdim rahen^ aur bad ek mah khol diye jdwen. Jab ki wuh shakhs 
awwal uthtd hai to apne ghutne ko bakhubi jhukd nahin saktd, 
wuh ghutnd us ko bahut kamzor maliim hota hai, aur uski tdng 
us kd bojh saharne ki qabil nahin hoti, aur baistihkam dge nahip 
rakkhi jdti, aur baitminan qadam age nahm barhayd jatd. 

S . — Is beqaimi ki wajjah kyd hai? 

J. — Basabab phail jane us medeh keki jis se ustakhwan shikasta 
jur jdti hai, aur agar yih phailao ziyddah ho jisse aksar kai inch tak 
ho jdtd hai, tab wuh shakhs bilkul langra ho jatd hai, khare hone 
ki qdbil nahin rahta, is waste ki jin putthon se tang jang ke»sdth 
khinchi hui hai basabab phail jane medeh ke dhile ho jdte hainy, 
aur uthne men jhat upar ka hissa chapni ka jis meiii ki weh putthe 
lage hue hain mamuli jagah se ziyddah uth jdtd hai. 

S. — Dhild bond putthon kd kyunkar rafa kiyd jawe? 

J . — Vs shakhs ko chdhiye ki buland takht par baithe, aur apni 
tdng ghutne se ilahdah niche latkd de, aur age aur pichhe ki taraf us 
ko harkat detd rahe jab tak ki us ko jang ke sdth sidhd na uthd sake ; 
jaisd ki aisd karne qdbil ho jawe us waqt ddh ser yd ser bhar bojh 
apne pdnw men bdndh lewe aur badastur sabiq phir harkat dend 
shurukare ; phir us wazan ko ek do martaba ziyddah kar lewe. Das 
pandrah din tak aisd karne se us ke putthe durust ho jdwenge aur 
ghutne ki bandish un se khub ho jdwegi aur sidhe hokar qdbil 
saharne jism ke ho jdwenge, aur tdng dge phailne lage aur wuh 
shakhs baitmindn chalne lagegd. 

BAYiiiN TtJTl HUl TANG KA. 

Sawdl. — iya kiy^ jawe ? 

Jawab. — Munasib yih haiki char panch roz tak yS kam hone warm 
ke wdste bandhne splint ke intizar kiy£ jdwe. Is arsah men tagg 
bahar ki taraf se ek takiya par rakkhi jdwe, aur ek gaddi bdhar 
pdnw M unglion ke ki jis se chhoti uiigli zard uthi rahen niche 
bahar ki taraf pdgiw ke pds chho^ unglioni ke lagd den, aur ghutne 
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Before putting on the roller^ the foot and the leg must be wrapped 
smoothly in a double fold of liut^ otherwise the bandage, wet 
with a thick solution of gum, will stick to the hairs, and there 
will be much diflSculty in getting the roller off afterwards* 
This done, the leg must be gently raised, and supported by two 
persons, one of whom holds it above the broken part, and the other 
below, with one hand around the ankle, by which a little pull is 
to be made, so as to prevent the broken ends of the bone over- 
lapping. The roller is then to be put on, turning it first round 
the middle of the foot, and continuing it over the instep and heel 
on to the leg and up to the knee, taking care that each turn of 
the roller half covers the one just made. Having reached the 
knee, the roller must be turned round the leg in the same way 
downwards to the middle of the foot, and again upwards to the 
kneej and there left. The limb is then laid down on its outside 
upon a smooth pillow as before, and the front of the foot supported 
to such heightjithat the tip of the great toe and the knee*cap are 
on the same level. Care also must be taken that the leg should 
be put as nearly as possible in the same direction, as it would lie 
if it were unbroken. In course of twenty-four or thirty*six hours 
the roller will have dried, and a firm close fitting case is formed, 
in which the leg will be immoveable. When the bandage is hard 
and firm, usually about the third day, the person may get up and 
move about. Sometimes it may be necessary to take the bandage 
off and re-roll it, if it pinch anywhere, or if, by shrinking of the 
soft parts, it get very loose, but usually it does not require to be 
meddled with till the end of the month, when it may be entirely 
removed. If splints be used, two are required, three or four fingers 
in width, according to the size of the leg, and reaching from the 
knee to the sole of the foot, each having a circular hole cut out 
where they will rest against the ankle. The splints haying been 
thickly padded, the leg, placed as already directed with the knee 
bent, is to be gently raised, and one splint slipped beneath it along 
the outside of the leg ; the other is laid upon the inside, and then 
both are fixed by winding a roller around them from the foot to 
the knee. The leg resting on the outside with the knee bent, is 
generally the best and the easiest position. Sometimes the broken 
ends of the bones will not drop into their proper place, or will not 
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ko ddhd kham diya j^we. Qabl az lagfoe roller ke pdnw aur tSng 
par safdi se dolir^ kapra lint ka lapeta jawe, warna patti ko garbe 
solution gond men tar karke bandhi j^wen, jo ki bdlon par chipat 
jawegi, aur roller ke ilahda karnemen ban diqqat hogi. Ais^karke 
tSng ko zard unchji uthayi jdwc, aur do admi usko thdnbe rahen, 
ek tau ddmi tute hue muqam sc itpar pakre^ aur dusra niche se, 
aur ek hath apna as pas takhne ke rakkhe, aur use zara khenchtfi 
rahe, taki tute hue sire haddi ke lipat na jawen. Badhii roller 
bandha jawe, awwal usko panw ke as pas bich men lapetkar pusht 
qadam iiiir eri tak tang men aur ghutna tak lapeta jawe, magar 
yih ihtiyat rahc ki bar lapct se palild lapet nisf dabta rahe, Ghut- 
na tak pahimcliakar roller tapg ke gird usi taur sc niche ki taraf 
panw ke bich tak lapeta jawe, aur pliir upar ghutna tak lapetkar 
chhor diya jawe. Uzv ko bahar ki taraf saf takiya par pahli dafa 
ke muwdfiq rakkhe^ aur panw samhne se aisi bulandi par salidra 
jdwe ki pdnw ke anguthe ki nok aur ghutne ki chapni ek khat 
men hamwar ho jawen; aur yih ihtiyat rahe ki tanjg*hatt-ul-imkan 
qarib qarib is waza sc rakkhi jawe ki jaisc us surat men rahe jab 
us menkuchh zarab na pahunchi ho. Chaubis ya chhabbis ghante 
men roller khushk ho jawegd, aur ek mazbdt tdng khana sa ban* 
jdwegdki jis men tdr g ko jumbish naho sakegi. Jabkibandish sakht 
aur mazbut howe, aksai tisre roz us shakhs ko chahiye ki uthe aur 
chale phire. Baz auqat zarurat kholne roller ki aur uske pbir 
bdndhne ki ho jati hai^ jab ki kahin bhinch jawe ya hat jawe azdi 
mulayam se, ya lapet dlula ho jawe, magar aksar ek mahine ke 
dkhir tak uske chheriie ki ahtiyaj nahin hogi; b^ ek mahine ke 
usko bilkul khol dalte hain. Agar istamal splint ka kiyd j&we to 
do splint chahiyen ki tin ya chahar ungal chaure mutabiq tul 
ke hon, aur ghutne se panw ke talwe tak pahunchen, har ek 
ek ek gol surakh katd howe, ki jahdn se splint takhne par sahdre 
jfiwen. Splint par moti gaddi lagfikar aur tdiig hash hidayat maz- 
kurah bfild ghutne ko kham dekar rakkhi jdwe, aur usko zara unchi 
uthayi jawe, aur dusra splint andar ki taraf lagaya jawe, aur uske 
bad pinw se ghutne tak roll bindhkar donon ko khench diyd jSwe. 
Ting ko bihar ki taraf aur sahari dekar ghutne ko jhuka hui rak« 
khOj akaar bahut bahtar aur irimbakhsh waza tajwiz hui hai^ baz 
auqit tute hue sire haddi ke apni apni jii munisib men nahip wasl 
hote haipi aur yi is tarah tang ko rakhne se us muqim par qfiyam 
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so remidn when the leg is thus laid., It then becomes necessary 
to put the limb straight and resting on the heel ; and if there be 
still any disposition in the broken ends of the bone to stick up, 
it will be necessary to weight the foot, as directed in the treat- 
ment of broken thigh, for a few days, till the disposition of the 
muscles to drag up the lower part of the bone ceases. 

ON BROKEN TOES. 

Que</toa.— What usually takes place when the toes are broken ? 

Answer . — Toes are rarely broken without severe injury of the 
soft parts, and excepting in the first joints of the great toe, and 
that next to it, can only be discovered with difficulty. 

0- — What is the treatment to he followed in such an accident ? 

A . — A piece of thick paste-board mfiy be placed on the under 
surface of thC’toe, and fastened to it with a few turns of a narrow 
roller, the patient being kept quiet on his bed or sofa. 


COMPOUND FRACTURES. 


Question . — What is meant by a compound fi acture ? 

Answer . — Broken bones, with wounds of the soft parts running 
down to them. 

Q. — ^Are accidents of this nature considered dangerous ? 

A. — ^Yes, and they are serious in proportion to the size of the 
wound, and the tearing and bruising of the soft parts. A com- 
pound fracture is most dangerous when a joint is involved in it. 
It is more serious in the lower than in the upper limbs, is more 
to be dreaded in the thigh than in the leg, and more in the arm 
above the elbow than below it. 

Q ’ — ^What is the treatment to be adopted in such cases ? 

-The great object is to make the accident a simple fracture 
by healing the wound as quickly as possible, which in the thigh 
ft 
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naliig rahte. Us siirat men zarur part^ hai ki ns uzr ko sldli4rak< 
kh4 j4we, aur en par sah^r4 diyd jiwej agar phir bhf tu^ hue sire 
haddi ke thikdna na baithepj tan us hUlat men zarur hai ki hash 
hiddyat nnmdarjah madljah jdng shikasta panw par chand roz tak 
hojb bdndhd jdwe, jab ki ek mildn puttha darbdb khipchue niche 
ke sire haddion ke mauquf oa bo jawe. 

BYA'N T15T JANE UNGLI PANW KA. 

Saw ^. — J ab pdnw ki ungli tut jdwe us sdrat men kyd hdl hotd 
hai? 

Jawdb . — Jab tak ki pdpw ke mulayam aza men zarab na 
pabuncbe tab tak ungli naliin tutti, aur angutlie ke pahle jor aur 
wuh jor ki us ke muttasil hota hai us ke siwd. paUba us zarab kd 
baduahwari malum hotd hai. 

S . — Aisi zarab ke pahunchne men kyS ilaj kiya j^we ? 

J , — Ek tukrd. moti wasli ka ungli ke andar ke satah par lag^yS 
jfiwe, aur kamchaun roller ke chand lapet dekar •us men b5.ndh 
diya jdwe. Aur bimar ko bebis aur harkat cbdrpdi yd takhtpoah 
par rakklia jawe. 

BAYAN TJT JA'NE HAKDO HADDl YANE 
MUR’AKKAB KA. 

SawdL — Shikastagi raurakkab Ids ko kabte bain? 

Jaivdb. — Jab donon haddi tiit jawen aur naram azd meni us 
jagali tak zakhm lio jawe. 

S. — Is qism Id zarben kucbli kbatarnak hoti bain? 

J. — Filwaqa jis qadar bara zakhm ho jawe aur azai naram phat 
jawen ya pis jawen us qadar ziyadah khatar liotii hai, shikastagi 
murakkab us surat men ziyadah khatarnak hoti haijabkoi mufdsil 
us men a jata bai, waqa hona shikastagi murakkab ka upar ke uzv 
men nisbat niche ke uzv ke ziyadah kbatarnak hai, jang banisbat 
tdng ke, kolini se upar ke hath men nisbat kolmi se niche ke hdth 
men aisi zarab pahunchne se ziyadah khauf karna chdhiye. 

S. — Aisi surat men kyd ilaj kiya jawe ? 

— Bari murdd yih hai ki shikastagi murakkab ko jis qadar 
jald mumkin ho zakhm ko indamdl karke ki jdng ki surat mem 
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especially is very difficult. In all cases it must beat first attempt- 
ed to unite the edges of the wound by bringing them lightly 
together with strips of sticking plaster, and the limb should be 
covered with a light cold wet linen cloth, which must be repeat- 
edly moistened by squeezing a wet sponge over it or by sprinkling 
it with water, as, by evaporation, it becomes dry. 

Q. — Wii:.t is the object of this ? 

A , — To regulate the inflammation which generally ensues, and 
is more or less severe. 

Q , — How is the evaporation kept up ? 

A . — The bed clothes are kept away from the limb by putting a 
cradle across it, over which the sheet alone should lie, care being 
taken, at the same time, that the edge of the sheet should be lifted 
up in two or three places so that there may be a current of air, 
otherwise the limb will be kept in a steam bath, and damaged 
rather than relieved. The use of a cradle is necessary only for the 
thigh or leg. '’The arm can lie on a pillow uncovered by the bed 
clothes. 

Q. — Describe the state the patient generally at first falls into. 

A , — Three or four days after the injury, the patient begins to 
get fidgetty, cannot sleep, or only gets short and disturbed sleep. 
He soon begins to be hot and thirsty; his head aches, he becomes 
more restless, has one or more shivering fits, and usually becomes 
worse towards evening; his mind wanders, or he even becomes 
delirious. The wound begins to discharge at first a dirty bloody 
sort of matter in small quantity, which by degrees increases, and 
if things go on well, changes its character to that of good matter, 
which is free from smell, about as thick as cream, and of a straw 
color. With the appearance of such matter the symptoms men- 
tioned soon subside, the fever goesoflP, the sleep and appetite return. 


Q, — ^Describe the second stage. 

A . — In this stage the process called granulation commences, 
which is the formation of new flesh to fill up the gap formed by 
the injury, to pass through, before the broken ends of the bone 
can begin to knit together. This is a very perilous stage in the 
cure of the accident; for persons whose health has been broken 
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khasusan yih annar bahut muhfil hai, liar ek siirat meii awwal yih 
tadbir ki jawe ki bazariali phciye sticking plaster ke zakbmoni ke 
kinare aliiste dhiste inilae jawen^ aur nzv shikasta par kapr^ linen 
k^. lapeta jawe, sponge ko bliigokar us par mntwfitir pain nichorte 
rahen, zera ki basabab iirne pain ke wuh kaprri khusbk bojatd hai, 

S , — Is se kya faidali mut^awwar hai? 

J , — Waste iatdal sozish kc ki aksar ho jali liai aur shiddat uji 
ki kam aur bcsh holi rahti hai. 

S . — IkhrSj bukhar kis tarah jari rakklia jawe? 

J. — Charpai ke kapre us uzv su ilahda rakkhe jawen, aur ek 
cradle yane lakri ka sarposh rakh kar wuli uzv us par rakkha jawe, 
cradle mazkur pur sirif ek chadar bichhai jawe, aur yih ihtiydt 
rahe ki kinare us chadar kc kai jagah se iinche uthae jawen taki 
hawa hamesha us men ko ati rahe, warna wuh uzv goyH hammfira 
bukhar men rahega, aur banisbat aram houe ke zarar pahunphega, 
istamal cradle ka sirif waste jaiig aur titng ke zarur hai; hath ek 
takiya par rakkha rahe, magar kapra us par na ho^ve. 

S, — Bayan karo ki awwal bimar ki kya halat boti hai? 

J . — Wuh shakhs beqarar hone lagta hai, us ko nmd nahiu &ii, 
agar ati hai to khafif, aur aisi ki us men bekal rahta hai, aur 
jalan, garmi, aur tishnagl us par ghalib hoti hai, sir dard hone 
lagta hai, iztarab ziyadah.hota jata hai, ek ya ziyadah martabah 
larza charh ata hai, aur jiaii jinn sham hoti ati hai, us Id halat 
bigarti jati hai, us kii dil bhatakne lagta hai, aur balki halat hiziy^U 
ho jati hai, zakhm men se awwal thora thora maila khiin qism 
jnaAvad nikaliie lagta hai, aur batadrij ziyadah hotd jata hai, aur 
agar surat bihtari ki malum ho, to wuh mawad mubaddil hota hai 
basurat aclichhe pib ke, aur badbu us men nahin rahti, aur misl 
malai kc ho jata hai, aur rangat us ki misl ghSs ke ho jati hai, 
aise mawad ke nikaliie se asar mazkura bdla bhi rafa ho jate bain, 
aur bukhar jat4 rahta hai, aur ishtah4 aur nmd bah&lat asli bo 
jati hain. 

S, — Darjah doyam ka hSl bayan karo? 

J. — Is hOat men wuh tarkib shuru hoti hai jis ko granulation 
yani paida bond naye gosht kd aur indamal bond surakh zakhm k& 
jo basabab zarab ke bo jata bai, pahle isse ki tute bue sire baddion 
ke dpas men wasl hone lagen, aur yih hai ek bahut achchM b&lat 
madljab karne men, aur yih darjah bahut khatamdk hai un logos 
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by intemperance^ age^ or any other cause^ and if the injury hare 
been to the lower limb, they most commonly die, unless the limb 
be cut off, and even this is a very uncertain remedy. If the con- 
stitution fail in this second stage, the feverish condition again 
sets in, the pulse becomes quick and weak, the countenance flushed 
with pink, alternate heat and violent perspiration, general wasting 
of the body, loss of appetite, dry brown tongue, restlessness, soon 
followed by delirium and death. 


Q. — Directly the constitutional disturbance begins what should 
you do ? 

A . — Poultice the wound, to encourage the formation of matter, 
as its* appearance and production of a good sort, is, as has been 
mentioned, a very favorable symptom; the poultice must be con-^ 
tinned until thcr wound is nearly or entirely healed, 

Q. — ^Describe tne medical treatment to be followed in the two 
stages. 

A , — In the first stage, when the inflammatory condition is 
accompanied with strength, it will require checking with occa- 
sional doses of calomel and tartar emetic, which, however, must be 
employed with great discretion, as not unfrequently, and if the 
case go on badly, after three or four days, the symptoms assume a 
typhoid character, and instead of depressing the constitution, it 
will require support with wine and other stimulants, or the patient 
sinks at once. In the second stage, the inflammatory stage is of 
that kind depending on exhaustion, and then at once the constitu- 
tion requires to be assisted by every thing which will prop up and 
strengthen it, wine, brandy, and strong nourishing broth, or nou- 
rishing easily digested food must be given often in very consider- 
able quantities. 


DISLOCATIONS. 

QucBtion . — ^What is the meaning of a dislocation ? 
i^nsrcer.•— When a limb or part of a limb slips out of its socket 
or joint, it is said to be dislocated. 



( 407 ) 


Iko haq men jin ki ki umed zindagi munqata ho gal bo^ basabab za^fi 
umr ke^ y& digar wajah ke kamzor aur kharfib ho gai hoj anr agar 
zarab niche ki uzv men pahunche to darsiirat na kdtne us uzv ke 
wuh shakhs aksar mar jat£ hai^aur aisi tadbir yane k&tnesekuchh 
iatbfir sihat mutsawwar nahin. Agar tabiat is darje doyam men 
bigar jawe to surat bukhar phir gcllib hoti hai, harkat nabz tez aur 
zajf ho jdti hai^ cliihrah tamtamdyS hua basiyahi mail ho jit& hai, 
garmi aur pasine b^ri bari se Whaq ho jate hain, sard badan dubld 
hotd jdtd hai, ishtahd rafa ho jati hai, zubankhushk aur bhuri ho jati 
hai, beqarari aur us ke pichhe hiziydn lahaq hotd hai, aur badhu 
mariz mar jatd hai. 

8 . — Jis waqt ki tabiat men khalal waqa hone lage, kya karnd 
mundsib hai ? 

J. — Zakhm par poultice higdi jawe taki paiddisli pib ziyddahhowe, 
zera ki namud hone aur paida hone achchhi qism ki pib se jafsa ki 
upar zikar hua^ asdr nek zahir hole hain, istamal poultice ka jdri 
rahe, jab tak ki zakhm qarib qarib yd bilkul indamdl pawe. 

8 . — Kya kya dawa bar do darje marz men istamal ki jawen ? 

J. — Awwal darje men jab ki hdlat sozish bahut zor ke sath lahaq 
hoti hai roknd us ka kabhi kabhi bazariah istamdl karne calomel 
aur tartar emetic ke munSsib hai, magar is ke istamdl men bahut 
hoshydri chahiye, kai martabah istamal un kd kiya jdwe, agar surat 
mariz bad tin char roz ke badtar hoti jawegi, to marz kd khawds 
typhoid ho jawegd, aur bajae zauf karne tabiat ke zarurat us ki 
sahdrne ke bazariah istamdl sharab aur digar mufarrah adwiydt ke 
ho jdwegi, warna mariz dafatan jau bahaq ho jdwega. Darjah 
doyam meg sozish kd martabah us qism ka hotd hai, jis setdqat zdil 
ho jati hai, to us surat men aisi chizon ke istamal se tabiat ki 
madad ki jawe, ki jis se tabiat mustahkim ho jdwe, aur quwwat 
ziyddah ho jdwe, shardb aur brandy, aur qawi taqat bakhBh,yd tdqat 
baUsh hazam hone wdli khurdk aksar kasrat ke sath di jdwe. 

BAYAN UKHA^l JANE JORON KA. 

Mufdsil kd ukhantd kis ko kahte haini? 

Jawdb . — Jab kikoi uzv yd jorapne khdna se yd jorae phisal jdwe, 
ua ko ukharnd mufdsil kd kahte hain. 
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Q. — AVhat joints are most apt to be dislocated ? 

A, The loose joints which admit of motion in erery direction, 

as the shoulder and hip joints; while those which move like a 
hinge, as the elbow and knee joint, are more rarely dislocated, and 
require an unusual degree of violence to accomplish it, 

Q. — In what direction may a round headed bone be dislocated ? 

— It may be pushed backward, forward, upward, downward, 
or in any part of the circumference. 

Q. — How may other kind of joints he dislocated ? 

A. — Backward, forward, or to either side. 

Q. — How is a bone known to be dislocated V 

A . — By there being a loss of the usual motion in the joint, by 
the limb being altered in its length or distorted, by there being 
great pain in the surrounding parts, and this pain increased on 
motion or pressure. 

Q. — ^What are the causes of dislocation ? 

A , — ^They are either internal or external; the internal causes 
are diseases of the joint or its appendages, relaxation of the liga- 
ments or articular cavities. A white swelling sometimes partially 
dislocates the knee, and scrophula the hip joint. External causes 
of dislocation are such as blows, falls, violent wrenches or twists. 


Q. — How is a dislocation knowm to be reduced ? 

A , — By the limb recovering its natural length, shape, and direc- 
tion, and by the patient being able to perform certain motions 
which he could not do when the bone was out of its place. There 
is a great and sudden diminution of pain, and sometimes the bone 
is heard to give a loud crack when going into its natural position. 

Q. — After a dislocated bone is reduced, is there occasion for any 
further trouble ? 

A . — Care must be taken to prevent a recurrence of the accident, 
by retaining the limb steady by appropriate bangages, which should 
he put as far as possible from the centre of motion. To the ankle 
and wrist splints may sometimes be necessary. After laxation of 
the shoulder joint, the arm is to be kept in a sling. If there is 
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S . — Kaun kaun se miifasil aksar ukhar jayS karte hain? 

J. — phile mufusil ki jin men bar janib ko harkat ho sakti hal, 
wehl atsar ukhar jate bain, raaslan kandhA aur kula, aur wuh 
mufasilki jis ki barkat mislkabzckc hotihai, jaiseki mufasil kohni 
aiirgbutna ye babut kam nkbarte bain, aur us kam ke anjSm karne 
men basabab raamuli ke ziyadah zor darker hota hai. 

S, — Gol sire ki baddi kis simt se ukbar jati bai? 

J. — AgCj ya piclibe^ ya iipar, ya niche ki taraf ya bich mensekisi 
taraf sarak jati bai. 

S. — Aur mufasil kis tarab utar jate bain? 

J. — AgGj ya picbbCj ya donon taraf se. 

S , — Kyunkar dnryaft kiya jawe ki baddt ukbar gai hai? 

J, — Mufasil raazkur men basabab mamuli kc barkat kam ho jati 
hai, aur us uzv ke tul men faraq par jata hai, ya us uzv men kaj 
waqa bot^ hai, as p^s kc azii men babut dard hone lagta hai, aui* 
wuh dard dabane ya barkat karne se ziyadah bota bai. 

S . — Sabab ukbar jane mufasil ke kya bain? ^ * 

J. — ^Ya to koi sabab andruni bota bai ya berdm. Mufasil yd 
mutalaqat mufasil, clhile bone patthe ya articular cavity ka arza 
andruni men dakhil hai, waqa bona warani sufcd ka baz auqat 
ghutna ke mufasil Lo kucbb ek ukbar deta hai, aur waqa bona 
kanthmala ka kdle kc mufasil ko beruni sabab ukharne mufasil ke 
sadma aur gir parna aur jha^ak ya moch shadid mutsawwar hoti 
bain. 

S, — Kis tarab malum howc ki mufasil ukhrd huS durust ho 
gaya? 

J . — Uzv ki harkat aur wasat aur simt babdlat asli ho jati hai^ 
aur mariz baz barkat ke babalat ukbar jane ustakhwan us se nabm 
bo sakti tbi, karne lagta hai, dard dafatan babut kam ho jata hai, 
aur baze auqat jab baddi apne thikane men jati hai to us men seek 
zor ki awaz nikalti bai. 

S » — Jab ki ukhri hui baddi wasl ho jati hai, to kucbb aur bbi 
diqqat karne parti hai ya nabin? 

/. — ^Ukhri hui baddi thikdne baith jawe, ahtiyat is amar ki 
ki jawe ki pbir na ukbar jawe, isliye Idzim hai ki nzv ko bazariah 
bandish mundsib, aur wuh bandish ke jis qadar sidha qaim rakkhfi 
jdwe, aur mumkin ko, us qadar fasile par rakhkar barkat se lag^i 

jdwe. Baz auqdt takhne aur kalai men splint bandhue ki zarurat 

3 G 
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any appearance of inflammation or swelling taking place from the 
accident, or from the force employed in reduction, a cold lotion 
is to be kept to the place, and even leeches may be necessary, with 
a saline purgative. 

Q. — What is the meaning of a compound dislocation ? 

A. — Compound laxations arc those which are attended with a 
wound communicating with the cavities of the injured joints. 

Q.— Is there any danger attending compound laxations ? 

A, — They are often attended with very great danger; the reduc- 
tion must be effected as gently and as quickly as possible. The 
wound is to be cleared from dirt or any extraneous matter, and its 
lips are to be brought together by adhesive plaster. The limb is 
to be bound with the proper splints and bandages, and to be kept 
cool by refrigerant lotions, and if there is much constitutional 
excitement, bleeding large and general, is to be put in practice. 
Saline draughts and antimonial medicines must be resorted to, if 
febrile symptoms present themselves, and purgatives also, provided 
they do not subject the patient to too much motion of the injur- 
ed part. 

Q, — ^What are the signs usually of a favorable termination of 
the injury? 

A , — The febrile symptoms abating, and the local inflammation 
not running to any great extent. 

Q. — What are the unfavorable signs ? 

A, — Violent inflammation attacking the joint followed by sup- 
puration, and all the dangers and symptoms of hectic fever. 

DISLOCATION OF THE JAW. 

Question * — What are the signs of a dislocated jaw, and how does 
it usually occur ? 

Answer.— It mostly takes place in gaping, when the lower jaw 
being violently and quickly drawn down, its joint ends slip from 
their sockets, and the jaw becomes firmly fixed, keeping the mouth 
wide open. The face in consequence is lengthened considerably : 
the expression altered and vacant, the power of speaking lost; 
and any attempt at utterance producing only strange and incom- 
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hoti hai, ki utar jane mufa«il kandhe ke h&ih ko him&il me& 
rakkhd jfiwe ; agar kuchh sozish j& waram basabab is sadma ke y& 
charhaue ke waqt zor pahunchne se namud ho dwe to thandi lotiou 
us jagah par lagSya jawe, ya jonken lagai jawen, aur julldb namak 
kd liya jawe. 

S > — ^Compound dislocation se kya murad hai ? 

J. — Compound dislocation se murfid yih haikimufasil ukhrehue 
ke surakhon tak zakhm ho jawe. 

S. — Compound dislocation men kuchh barakhatrabhiho jatfi hai? 

J. — Barha aise maamle men bahut bai^ kliatr^ ho jatS hai, jis qadar 
sahuliyat aur shitabi se mumkin ho; us uzv ko charha diy^l jawe 
zakhm ko matti yd digar medeh beruni sc saf kiya jawe, aur kindre 
zakhmon ke bazariab chipaknewale marham se milde jdwen ; uzv ko 
splint aur patti hae munasib sc bdndhd jawe^ aur thandd lotion 
lagdkar us ko thandd rakkhen; agar tabiat mariz qawi ki hai to dm 
aur ziyadah ikhraj khun ki tadbir ki jawe. Saline draughts yane 
namkin pdni aur antimonial adwiydt darsvirat njifuud hone asdr 
bukhar ke istamal ki jdwen aur mushil bhi diyd jdwe, is wdste ki 
bimar ke ukhrc hue jor par ziyadah harkat na pahunche. 

S. — Surat bihtari ki is hdlat men kyd hoti hai? 

J. — Aldmat bukhar kam aur sozish khun bhi kam hona. 

8.— Alamat raddi is marz ki kyd hoti hain? 

J, — Jab ki jor par sozish shadid ho jawe, aur us ke b^ pakao 
ho jawe, aur khatra aur aldmaten hectic bukhar ki namud howen. 

BAYA'N JABRE KE UKHAR JA'NE KA'. 

Sawdl. — Ukhre hue jabre ke asdr aur us ke ukharne ki mamuli 
wajuhdt kyd hain? 

Jawdb. — Jabrd aksar jambhai lene men utar jdtd hai, jab ki niche 
kd jabrd zor se aur shitabi se niche utre us ke jor ke sire khana 
men se nikal jdte hain, aur jabrd qdim rah jdtd hai, aur munh khuld 
rah jdtd hai. Is bais se chihrah bahut lambd ho jdtd hai, guftgu 
badal jdti hai, aur khali dwdz nikalti hai, quwwat ndtiqd jdti rahti 
hai, aur jo wuh shakhs bolne kd irddah kare to ajib dwdz na 
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prehensible noises, and the oddest contortions of the countenance 
possible by the various shifts the person employs in endeavoring 
to make himself understood. 

Q, — How is a dislocated jaw reduced ? 

A . — The patient being seated on the floor, and his head resting 
against the operator’s knees, who stands behind him, two pieees 
of hard wood about the same size, or the handles of two forks, are 
to be passed into the mouth one at eaeh eorner, and to be pressed 
back as far as they will go, between the back teeth on each side 
and there held by another person. The operator then bending 
over the patient, and passing his own fingers between one another 
so as to make a loop of both hands, places them under the chin, 
and pulls it up so as to close the mouth. As this is doing, the 
joint ends of the jaw bones are made to descend, and as soon as 
they* reach the edge of their sockets, are pulled into place, and the 
dislocation is reduced. Care must be taken that the pulling up 
of the chin be made level, and that the pieces of wood or fork 
handles both retain their place, otherwise if it be unequal, or one 
of the forks slip, only one side of the jaw goes in, and very com- 
monly in attempting to reduce the other, it slips out again, as 
this is often repeated several times to the equal vexation of the 
doctor and patient. When this accident occurs the first time, the 
jaw should be kept closed for two or three days, by passing a ban- 
dage once or twice round the top of the head and under the chin ; 
and the person should be advised to be cautious how he laugh or 
yawn too widely, as when the jaw has once slipped out, it readily 
does so again in either of these actions. 


DISLOCATION OF THE ARM INTO THE ARM-PIT, 

Question , — What are the signs of a person having dislocated his 
arm into the arm pit ? 

Answer . — He is incapable of getting his elbow close to his side 
or of raising it to a level with his shoulder. 

Q . — How is such a dislocation commonly reduced ? 

A . — ^The patient and the person who is to pull the arm into 
place both lie down on the floor side by side but in contrary direc- 
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samajhne qdbil misl ghul ke nikalti hai, aur hatt*ul-wasa clnhrah 
men ajab tarah ki salwat dalkar anwa anwa ki tadbirse wuhsliakhs 
dusre ko apn^ manshad-mafhum karne men sai kart£ liai. 

5i.~Ukhre hue jabre ke charhane ke liye kya tadbir ki jawe? 

J. — Mariz ko farsh par bithaya jawe, aur us kd jabrd charhdne- 
wale ke ghutna par ki wuh pielilie khara howe rakkhS j^we, do 
barabar tukre sajilit lakn ke ya do kanton ke daste munh ke har 
ek kone meui ghusde jawen, aur donon taraf pichhle danton men 
ko jahan tak ja saken jane dekar ek admi ke hath men pakra 
dewen. Maalij us waqt mariz ke upar jhukkar aur apni ungliyan 
apas men ganth lewe aisa ki donon hathon ka ek halqa bana le, 
aur us halqa ko zer zanahkdto rakhkar aise zor se upar ko iithdwe 
ki munh band ho jawe. Aisa karte hue jabre ki liaddi ke niche sire 
utdrc jawen, aur jab ki apne khSna ke kinare par pahunche, us 
waqt un ko un ki jagah par ut£r diya jawe, is taur se jabra eharh 
hai. Is amar men ziyadah ahtiydt rahc ki thori ko hamwjir 
kar ke uncha utha de aur we lakri ke tukre yd^kante ke daste 
apni apiu jagah par qaim rahen, agar tlion ke^uthSne men kaj 
rahega ya koi sa tukra sarak jawega sirif ek taraf se jabre ka jor 
milega, aur aksar dusra jor milati dafa wuh pahla jor phir nikal 
jawega, aur jo aisal I kai martabah karne ka ittafaq hoga to doctor 
aur mariz donon diq honge. 'Jab aisasadma awwal martabapahunche 
to lazim hai ki jabre ko do tin roz tak ek patti ke do ja tin lapet 
sir ke upar aur tlion ke niche lagakar band rakkha jawe, aur us 
shakhs ko hidayet Id jawe ki ziyjidah munh kholkar hansne men 
ya jambhai lene men ahtiyat rakkhe, is liye ki jab ek martabah 
jabra apni jagah se tal gaya ya jambhai lene men phir jaldi sc 
ukhar jawega, 

BAYA'N KHUL JANE BANH KE JO^l KA BAGHAL MEN SE. 

Sawal . — Asar daryaft ukharne jor banh ke baghal men se kya 
hain? 

Jawdb . — Us surat men wuh shakhs apni kohni apne pahlu tak 
nahin la sakta hai, ya kandhe ke ham war nahin utha sakta hai. 

S . — Is jor ke charhane ki riwaji tarkib kya hai ? 

J, Jis ka jor ukhar jawe aur jo shakhs us ko charhawe we donon 
pahlu ba pahlu farsh par let® hain, magar mukhtalif taraf se, 
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tions^ 80 that the feet of the one are at the shoulder of the other, 
or the side where the displacement is. The operator then having 
taken off his shoe, and put a folded towel in the patient^s arm-pit, 
puts his foot upon it, between the chest and the arm, using the 
right foot if the right shoulder is dislocated, and the left foot, if 
the left shoulder. He then grasps the patient’s wrist with both 
hands, and pulls the arm down steadily. At the same time, he 
tells the patient to make some little change in his position, and 
thus inducing him to call some other museles into action, the 
resistance to the reduction, which the muscles of the dislocated 
shoulder had been previously offering, is for a moment suspended, 
and at that moment the operator pulls a little more vigorously, 
and generally the bone immediately returns to its socket with a 
more or less loud snap. 

DISLOCATION OP THE THIGH AT THE HIP JOINT. 

Question , — How would you proceed to reduce a dislocated thigh ? 

Answer . — In the absence of proper pulleys, the patient and the 
operator should both lie down on their backs, and assistants hold 
the hips of the former steady, so that they shall not sway about. 
The operator then puts his leg, after having taken off his shoe, 
between the patient’s legs, and presses his foot close up to the fork, 
which must be protected with a towel; he then grasps the patient’s 
ankle with both hands and pulls, bids his patient change his posi- 
tion a little, and whilst he is thus engaged, pulls a little more 
briskly, and probably succeeds in replacing the bone, which goes 
in with a snap, more especially if the accident has recently 
occurred. 

DISLOCATION OF THE THUMB. 

Question . — How would you proceed to reduce a dislocated thumb? 

Answer . — A piece of soft leather should be placed round the 
thumb, over this a piece of strong tape, in the form of the clove 
hitch, by which extension is to be made, counter-extension being 
made at the wrist, or between the thumb and forefinger. When 
reduced, a compress and bandage are to be applied. 
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yanc is taur se, ki ek ke panw dusre ke kandhe ke pSs yd us jagali 
par ralicn jahan se jor ukliar gaya ho. Madlij apnd juta utdrkar 
aiir ck liptd hud rumdl mariz ke baghal men ddlkar dahnd pdnw 
upar chhati aur banh ke bich men rakkhe, aur jo dahnd kandhdutra 
ho to dahnd pdnw, aur jo bayan kandhd utrd ho to bdyan pdnw, is 
kdm ke liye rakklie. Bad us ke maiiz ki kaldi donon hdthon se pakre, 
aur banh ko sidhd kar ke niche ki taraf khainche. Us waqt mariz 
ko yih kah dewe ki zard karwat badle us waqt basabab mutharrik 
hone digar patthon ke uklire hue kandhe ke patthe jo barwaqt 
charliSne us ke muzdhimat karte the, wuh muzdhimat wdste ek 
lahzah ke mauquf ho jdwcgi, chundnchi us lahze men wuh madlij 
us ke khaincline men zard ziyddah zor kare, aur aksar is taur se 
wuh haddi jald kam ya ziyddah dwdz se apne k^hane men a jdti hai. 


BAYA'N UKHAR JA'NE JA'NG KIJLAH KE JOR Um SE. 

SawdL — Ukhre hue kule ko kyunkar charhdyd jdjye ? 

Jaivdh , — Darsurat na maujud hone charkhi rUundsib ke mariz 
aur madlij donon pith ke bal let rahen, aur digar shakhs mariz ke 
killon ko sidhd pakren, aisd ki kule kisi jdnib ko jhukne na 
pdwen. Madlij bad juta utdrne ke apni tang ko mariz ki tangon 
men rakklie, aur jang ke • fork ydne duslidkhe par apne pdnw se 
dabawc, magar us dabao ki jagali ko rumdl bandhkar mahfuz 
kiya jdwe ; bad us ke raariz ke ghutua ko donon hdth se pakre, aur 
mariz ko kahe ki zard karwat badle; jab wuh karwat lene lage us 
waqt zard zor se khainche, ghdlib hai ki is taur se haddi ko wasl 
karne men kdmyab howe, wuh haddi chatdkha ke sdth, khasus agar 
sirif chand roz se ukhri ho, apni jagah par pahunchegi. 

BAYA'N UKHAR JA'NE PA'NW KE ANGUTHA KA'. 

SawdL — Pdnw ke angutha ke charhdne ke liye kyd tadbir ki 
jdwe? 

Jawdh , — Ek tukrd muldyam chamre kd angutha ke gird lapetd 
jdwe, aur us par ek tukrd mazbut niwdr kd bashakal clove hitch 
yane der girah ke bandhd jdwe, aur us girah ko pakarkar khainchd 
jdwe aur kiilali ko pakarkar dusri taraf khainchd jdwe, yd anguthfi 
aur ungliyon ke bich men se khainchd jdwe. Bad charh jdne anigu- 
tha ke gaddi lagdke bandish bdndh di jdwe. 
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PART VI. 


THREE HUNDRED QUESTIONS RELATING TO 
HOSPITAL DUTY. 

1 . What is the matter with you ? 

2 . How long have you been ill V 

3. Are your bowels open ? 

4. Put out your tongue. 

5. Have you any pain 5 where is the pain ? 

6. Why did you not come to hospital before 
^ 7. Have you any fever ? 

8. At what time does the fever come on ? 

9. Have you any shivering at the time ? 

10. Does the fever come on at the same hour daily ? 

11. How long have you been purged ? 

12. Is there any blood or slime in your stools ? 

13. Can you swallow a pill ? 

14. When did you burn or scald yourself ? 

15. Are you often troubled with asthma ? 

16. Have you any pain in your throat or chest ? 

17. Does it hurt you to draw iu your breath ? 

18. Do you feel very feeble ? 

19. How long has that swelling been coming ? 

20. Have you any pain about your heart ? 

21. Have you ever had a cataleptic fit before ? 

22. How long have you had this cough ? 

23. Have you pains over your body with stiffness ? 

24. When did this purging and vomiting come on ? 

25. Have you been eating or drinking anything to disagree 
with you ? 

26. Did you drink cold water when in a perspiration ? 

27. Have you any pain about the navel ? 

28. Does the pain come on and go off again at times ? 

9 



BA'B SHASHUM. 


IIUSniAMIL U'PAR TI'NSAU SAWA'LA'T KE KI JO SHA- 
FA'KHA'NAKE KA'MON SE JLA'QA RAKHTE HAIN. 

1. Turn ko kya bimari Imi ? 

2 . Kiine dirion se bimar bo ? 

Turako muwafiq raamul ke ata hai ? 

1. Apui zubuu bahar nikalo. 

o. Kyi tuinko kalim (bird malum bota bai, kaban dard hai ? 

6. Shafakbana mep aj tak kyun na ae ? 

7. Turn ko knchh bukhar liai ? 

8. Turn ko kis waqt tap cbtirliti bai ? 

9. Tap cbarbne ke waqt kuebh larza bin boti hai ? 

10. Tap bar roz ek bi wfUjt cbarbti bai ? 

11. Turn ko kitiie diuop se dast ate bain ? 

13. Tumbare daston men kbiiii ya inw bbi malum boti hai ? 
13. Turn goli dawa ki nigal sakte bo ? 

Id. Kab tumhara brulaia ag ya garam pani se jala ? 

15. Kya turn par daina aksar zor karta hai ? 

16. Tumbare gale men dard hai ya cbhati men ? 

17. Kya turn ko sans lene men dard malum hotd hai ? 

18. Kya turn ko babut iiaqahat malum hoti hai ? 

19. Yib warm kab se sburu hui ? 

30. Tumbare dil ke as pas kuchh dard hai ? 

31. Turn ko kabbi age bhi cataleptic ki ban hui hai ? 

33. Yib khansi turn ko kab se hui bai ? 

33. Kya turahdre badan men dard s^th akribat ke hota bai ? 
24. Turn ko dast aur dak kab se bai ? 

35. Kuchh tumne khayapiya hai jisse tumbari ji matlitd hai ? 

36. Kya tumne pasine men tbanda pani piya hai ? 

27. Tumhiri naf ke pas kuchh dard hai ? 

28. Kya yih dard kabbi hone lagtahai aur kabhi jata rabU hai ? 
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29. Hare you any pain about the bladder ? 

30. Po you feel a constant inclination to noake water ? 

31. Does it hurt you, when I put my hand on it ? 

32. Do you feel a burning or throbbing there ? 

33. Have you been smoking bang or churrus ? 

34. What is it, then, that makes you shake so? 

35. Have you been sleeping outside your house at night ? 

36. Have you been subject to epilepsy since childhood ? 

37. Do you feel faint or giddy ? 

38. Have you any pain at the pit of the stomach ? 

39. Are you very thirsty ? 

40. How long is it since you first perceived the discharge ^ 

41. Have you ever had gonorrlioca before ? 

42. Have you any scalding when you make water ? 

43. Have you any erection of the penis at night ? 

44. Do you ever sec any blood in j'our urine ? 

45. How long have you been spitting blood ? 

46. Do you often spit blood ? 

47. Have you any heat or pain at the rectum ? 

48. Do the piles bleed when you go to stool ? 

49. Does your rectum ever fall down when you go to stool ? 

50. Does the pain shoot to your back and shoulder ? 

51. Is the pain increased by pressure ? 

52. When did the dog bite you ? 

53. Was the dog killed at the time ? 

54. Are you quite sure the dog was mad ? 

55. Who saw the dog besides yourself ? 

56. How long is it since this man was struck down by the sun ? 

57. How long have you had this eruption ? 

58. Have any of your family had the same disease? 

59. How did it first come on ? 

60. How old are you ? 

61. Are you married? 

62. Have you any children, how many ? 

63. Are you subject to rheumatism ? 
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29. Kyi tumhire masana ke pas kuchh dard hoti hai ? 

30. Kya turn ko hijat peshib ki bar waqt malum deti hai ? 

31. Kyi turn ko is jagah hamirehith dharne se taklif malum 
deti hai ? 

32. Kyi us jagah jalan aur lapak malum deti hai ? 

33. Kyi turn bhang yi charas piye hue ho ? 

34 Phir kyi sabab hai ki turn itna kanptc ho ^ 

35. Kyi turn apne ghar men rat ko saya men nahm sole ? 

36. Kabhi turn ko mirgi bachpan men bhi hui thi ? 

37. Tumko gbash ata hai yi sir phirta hai ? 

38. Pet ke tale kuchh dard malum hota hai ? 

39. Kya tumko piyas zore ki lagtl hai ? 

40. Kitnf muddat hui ki tumne us men se awwal mawad bah- 
ti dekhi ? 

41. Turn ko kabhi pahle bhi sozik hiiu hai ? 

42. Peshab karne ke waqt sozish bhi hoti hai ? 

43. Kit ko turn ko nauz bhi hota hai ? 

44. Kabhi tumhire peshab men khun bhi malum hoti hai ? 

45. Turn kab se khun thukte ho ? 

46. Turahare tliuk men lalni aksar ati nai ? 

47. Dubar ke as pas kuchh dard aur jalan hai ? 

48. Dast ke sith bawisir ki Wiun bhi ata hai ? 

49. Paldiana phirne ke waqt kabhi kinch nikal iti hai ? 

50. Yili dard tumliiri kamar aur kokli men marli hai ? 

51. Kyi dard dabane se ziyidah hota hai ? 

52. Turn ko kuttc ne kab kata ? 

53. Kya us kiitte ko us waqt mar dala thi ? 

54. Turn ko khub yaqm hai ki kutta diwina thi ? 

55. Tumhaie siwa kisi aur ne bhi kutti dekhi tha ? 

56. Kitni arsa hui ki yih admi dhup khine se gir pari ? 

57. Kitne dinon sc tumhire badan par phunsi hai ? 

58. Kisi ko kabhi tumhire kunbe men se yih bimiri lihaq 
hui thf ? 

59. Awwal kyunkar yih bimiri lahaq hui ? 

60. Tumhari kyi umr hai ? 

61. Tumhiri shidi ho gai hai ? 

62. Tumhire bil bachche bhi hain, aur kitne haiui ? 

63. Kya turn ko gathiyd kfi khalal raht& ha ? 
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64. When did your joints begin to swell ? 

65. Have you pain on both sides of your loins? 

66. Does the pain descend on the outer side of your thigh? 

67. Is the pain increased when you move about ? 

68. Have you received a blow over your kidneys ? 

69. Have you lately twisted yourself, or had a heavy fall ? 

70. Did you ever pass a stone when making water? 

71. Can you see by day or night best’ 

72. Do you feel as if you had sand in your eye ? 

73. Is the pain increased by the light ? 

74. Is your sight very much affected ? 

75. When did you become paralytic? 

76. Is your taste, smell, or hearing affected? 

77. Does the pain dart through your left shoulder-blade 
upwaWs to left collar bone and shoulder ? 

78. Are you obliged to lay in that position? 

79. CannotiVOu lay in any other posture ? 

80. Bend yourself a little forward, cannot you? 

81. Cannot you lie on your right or left side ? 

83. Draw up your legs towards your belly. 

83. Now stretch them out straight. 

84. Are your ancles weak ? 

85. Stretch out your right arm, now your left. 

86. Now lift them both over your head. 

87. Draw in a full breath, now cough. 

88. Open all your fingers wide. 

89. Have you ever had disease of your lungs? 

90. When you cough, do you ever spit up matter? 

91. What disease did your parents die of? 

92. What part of your chest is the pain in ? 

93. Does it hurt you to lie on that side? 

94. Are you obliged to sleep sitting upright ? 

95. How long is it since you made water ? 

96. Have you got a stricture in your passage? 

97. Have you been putting any thing up your passage? 

98. Did the stricture come on after a gonorrhoea ? 

99. Show me both of your hands and wrists. 

100. How long has your spleen been swollen ? 
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64. Kab se tumhare joron men sujan shuru hui ? 

65. Kyfi kamar ke donon taraf dard hot& hai ? 

66. Kya dard niche utar ke ran ke upar ki taraf hotd hai ? 

67. Ky& dard talialne se ziyadah hot^ hai ? 

68. Tumhare gurde par kahin chot to nahm lag! ? 

69. Kya in diiion men tumhare moch ai ya turn gir pare ho ? 

70. Kabhi tumhari peshab men kankar bhi nikla hai? 

71. Turn ko din men ziyMah dikhai deta hai ya rat ko? 

73. Ankhon men turn ko ret si bhari hui maUim deti hai ? 

73. Roshni men dard ziyadah ho jata hai ? 

74. Ky^i tumhari ankbon se bahut kam dikhai detd hai? 

75. Turn ko kab se falij hud hai? 

76. Kya tumhare zdiqa, shdmuh yashunwa men farq a gaya hai? 

77. Kya dard niche se bain katf men hoke upar ko hash aur 

kaudhe ke chiibak marta hai ? * 

78. Siwa is balke, kya turn aur taraf nahin let sakte ho? 

79. Kya turn kisi aur taraf uahin let sakte? # 

80. Agar turn age ki taraf jhuk sakte ho to jliuko. 

81. Kya turn dahiiii ya bain karwat nahin let sakte? 

83. Apni tangon ko pet se milao. 

83. Ab unko siuhd phaila do. 

84. Kya tumhare takhnon men taqat nahin hai. 

85. Apna dahiiid bazii phailao aur ab bayan. 

86. Ab donon bahen apne sir sc unchi karke khari karo. 

87. Sans lipar ko lo, ab khdnso. 

88. Tamam apni nngliyan kliolkar phailao. 

89. Turn ko kabhi phepre ka bhi marz lahaq hud hai ? 

90. Khdnsne men khankar ke sath kabhi pib bhi ati hai ? 

91. Kaun bimdri tumhare md bdp ko marne ke waqt hui thi? 

93. Chhati men kis muqdm par dard hotd hai? 

93. Is karwat letne se kya dard hotd hai ? 

94. Kya turn ko siwa baithne ke nind nahin dti hai ? 

95. Turn ko peshdb kiye hue kitnd arsa hud? 

96. Tumhdre peshdb ke raste men kuchh rukdo hai ? 

97. Kyd turn ne peshdb ke raste men kuchh chiz charhdi hai ? 

98. Kyd yih rukdo bad suzdk ke wdqa hud? 

99. Ham ko apne donon hdth aur pahunche dikhdo* 

100. Kitui muddat se tumh&ri tilH barb gai hai? 
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101. Have you had ague lately? 

102. Have you been taking mercury lately? 

103. Have you ever been vaccinated? 

104. Have you been near any person lately who had the small 
pox? 

105. How many days have you felt poorly? 

106. Does it hurt you to swailovr water? 

107. Put twelve leeches on his throat, and foment it with hot 
water until the bleeding ceases. 

108. Show him how to gargle his throat, which he should 
repeat every quarter of an hour, and keep some flannel wrapped 
round it. 

109. Are you regular every month ? 

110. Have you any throbbing in your head? 

ifl. How long has the child had those spots on its mouth 
and tongue? 

112. Are th^ child’s bowels in good order ? 

113. Is it purged or costive ? 

114. How long have^your courses been obstructed ? 

115. What caused them to stop ? 

116. How long has that child had St. Vitus’ dance ? 

117. Is that child cutting a tooth ? 

118. How many teeth has that child ? 

119. Has it ever had a convulsion before ? 

120. Has the child been eating any thing to disagree with it, 
or has it got worms ? 

121. That child has got the mumps. 

122. Did the swelling disappear suddenly ? 

123. Have you any pain at the lower part of your back when 
you menstruate ? 

124. Have you always pain at that time ? 

125. Are you married ? 

126. Does the child complain of the eruption, itching or smart- 
ing much ? 

127. Does the eruption show itself on any other part of its body ? 

128. How long have you remarked that child^s head to be 
swollen in that manner ? 
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101. Kyd in dinon men turn ko jare se bukhdr dta liai? 

102. Kya turn ne aj kal kuchh para khdya hai? 

103. Tumbare kabhi tika bhi laga hai? 

104. Turn in dinon men kisi aise shakbs ke pus to nabin gae 
jise sitla nikal ralii tlii ? 

105. Kitne dinon se tnmhari tabiat mandi hai? 

106. Pani pine se turn ko dard malum hota hai ? 

107. Us ke kaleje par barah jonken lagao, aur jab talak khun 
band na ho garm pam se scnkte raho. 

108. Us ko ghararah karne ki tarkib bata do, aur kah do ki ck 
ghante men char dafa ghararah karc aur tukra loi ka apne gale ae 
lapet rakkhe. 

109. Turn ko haiz qaidah se har mahina hota hai? 

110. Tumhare sir men kuchh dharoak malum deti hai ? 

111. Is larke kc munh aur zuban par kitnimuddatscdaghhain? 

112. Is larke ko dast qaidah se hota hai? 

113. Pet jari hai ya band? 

114. Kab se haiz band hai ? 

115. Kis sabab se haiz band hua? 

IIG. Kitni muddat se is larke ko rasha hua? 

117. Is larke kc dant niSalte hain? 

118. Is larke ke kitne dant hain? 

119. Kabhi us ko sabiq men bhi tashannuj hua tha? 

120. Kya is larke ne kuchh aisi chiz khai hai jisse ji matldta 
hai, ya us ke pet men kire hain? 

121. Kya us larke ke mumps hain. 

122. Kya waram yakdyak jatd, raha? 

123. Kyd tumhdri kamar kc niche dard hota hai jab ki turn 
kapron se hoti ho? 

124. Us waqt kya tumhare hamesha dard hota hai? 

125. Kya turn biyahi ho? 

126. Kya yih larki faryad khdrish yd ziyadah sozish phun- 
siyon ki karti hai ? 

127. Yih phunsi us ke badan par kisi aur jagah bhi hai? 

128. Turn ne kab se dekhd bai ki us larke ka sir is tarah par 
suj gaya hai? 

3 I 
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129. Does the child clasps its head and scream at times as if in 
great pain ? 

130. Is it heavy and drowsy ? 

131. Does it squint ? 

132. Does that girl often get hysterics ? 

133. How long have you had that discharge ? 

134. Are your courses quite ceased ? 

135. How long has that child had the hooping cough ? 

136. Does the fit of coughing come on very often ? 

137. Have you much hooping cough near you ? 

138. Has that child ever had the measles ? 

139. That child has got the men-sles now ? 

140. How many days has the eruption been out ? 

14A. Is that child one of a scronhulous family ? 

142. Has the child a ravenous appetite ? 

143. What fe>od do you generally give it ? 

144. Is that ctiild weaned yet ? 

145. That child ought to be weaned directly. 

146. You should procure a healthy wet-nurse for that child as 
soon as possible. 

147. You should change that child’s nurse, do you not see her 
milk disagrees with it ? 

148. Give that child donkey’s milk. 

149. Wean the child gradually, and give it thin sago during 
the day. 

150. Take care, that eruption on the head is contagious, keep 
it away from the other children. 

151. If possible, that child should have change of air, or sea 
bathing. 

152. Has that child ever had croup before ? 

153. Do not be alarmed, the child has only got the nettle rash, 
which will soon go away. 

154. This is chicken or swine pox. 

155. Does the child pick its nose, and complain of irritation 
at the rectum ? 

156. How long have you remarked worms in its stools ? 

15 
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129. Kablii yib larka apna sir donon Lathon se bhmclikar 
dard ke m^re chiilata bhi hai? 

130. Yih larka sust aur umdasa bhi hai ? 

131. Kya wuh derSta hai? 

132. Is iarhi ko kya aksar b.ysfpric hota hai? 

133. Yih mawad kab se bahta hai? 

134. Kya turn ko kapre ane bilkul maucpif ho gaye hairi ? 

135. • Us larke ko kiikar kliansi kab sc hui ? 

136. Khapsi kya aksar aihti hai? 

137. Kya tumharc ghar kc as piis kiikar khansi aksaron ko 
hai ? 

138. Us larke kc kabhi kliasra bbi nikli hai? 

139. Us ko abbi khasrii hai? 

140. Kitne dinon se phunsi nikli hai? 

141. Kya is larke ke kunbe men kanthmala bahut hai? 

142. Kya us larke ko shiddat Id bhuk hamesha lagti hai ? 

143. Kya ghiza turn hamesha us ko Acte ho ? 

144. Kya us larke ka dudh clihupi liy:i hai ? 

145. Us larke kii dudh ablii chlinra Icna chahiye. 

146. Turn ko us laid^e kc waste ek tanduriist anna jald 
rakhni chahiye? 

147. Turn ko chahiye ki us larke ki dddh pllai ko badlo, turn 
nahm dekhte ho ki us ke dudh so bachche ka ji matlitil hai ? 

148. Us larke ko gadhi ka dudh pilao. 

149. Us ka dudh rafte rafte chhurao aur din men kuchh sSgu 
patl^lsa pakakar khilayd karo. 

1.50. Yih phunsiyan is larke ke sir par mutaaddi hain (yane 
p&s baithne se aur ko bin ho jati hain) dekho yih larka aur bach- 
chon ke pas hargiz na jane pawe. 

151. Agar ho sake to is larke Id tabdili hawa ki karo, aur 
darya men naqal karo. 

152. Kabhi is larke ko marz croup age bin hua hai? 

153. Andesha na karo is larke ko sirf nettle-rash hai, jald 
rafa ho jaega. 

154. Yih to raotiyd yd swine pox hai. 

155. Kya larka apm ndk ko ungli se nochta hai aur dubar ke 
dard se diq hai? 

156. Turn ne kab se us ke dast men kite dekhi? 
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157. The child’s food should be nutritious, but not stimulating. 

158. See that the child chews its food properly. 

359. Do the patients leave the hospital without leave? 

160. Are all the hospital servants always in attendance ? 

161. Have the men any complaints to make? 

162. Do the bearers assist the feeble men, when asked to do so? 

163. Do the sweepers clean the privy well every day ? 

164. Why do yon permit the men to relieve themselves on the 
ground all round the hospital? 

16b. I will send my grass-cutters to-day, to cut the grass for 
fifty yards all round the hospital. 

166. The nert time I see the ground soiled, I will report it to 
the Commanding Officer. 

167. Why do you allow the sick men to bring their accoutre- 
ments into hospital? you know very well it is against orders. 

168. The hospital is very dirty, see that the sweeper is more 
attentive in future. 

169. Have every door opened an hour after gun-fire in the morn- 
ing, to ventilate the hospital. 

170. Shut all the doors an hour after sunset. 

171; During the hot weather, all the doors may be open all 
night. 

172. Do not allow the sick men to take their charpoys outside 
at night. 

173. Take care one native doctor is always to be present at the 
hospital day and night. 

174. No man is to be discharged from hospital until fit for 
duty. 

175. Do not allow the men to spit about on the floors 3 place a 
koondah by each bed. 

176. Never make up any prescription that may be sent to yon 
until I have seen it. 
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157. GhizS is larke ko muqawwi deni chahiye^ magar aisi na 
ho jo tahrika ho. 

158. Is b^it ka lihaz rakkho ki larkS apne khSne ko khub 
chabdkar khawe. 

159. Kya mariz shafakhana se beijazat bahar chale jdte 
hain ? 

160. TamSm naukar shafdkliaoe men hamesha hdzir rabte 
hain? 

161. Kya koi admi nalshi hain? 

162. Jab ki nataqat birnar kaharon se madad chahte hain to 
we karte hain ? 

163. Khakrob jaizarur ko har roz sdf kiya karte hain? 

164. Turn kis waste is bat ko mana nahm karte ki admi charon 
taraf shafdkhdna ke ghilazat phailate hain ? 

165. Aj main apne ghasyaron ko bhejungd ki pachas gOz tak 
gird shafakhana ke ghas saf kar den. 

166. Agar ham phir kisi waqt zamin ko dekhenge to 

us ki Kamaniar Sahib ko itla denge. 

167. Tam kis waste marizon ko shafakhana men sdman lane 
dete ho ? turn khiib jante ho ki yih bat khilaf hukm ke hai. 

168. Shafakhana saf nahin hai, khabarddr raho ki khakrob 
apne kam men susti na kare. 

169. Ek ghantc bad fajar ki top ke tamdm darwaze khol diye 
jdwen taki tazi hawa shafakhana men bdhar se awe. 

170. Taraam darwaze ek ghante bad ghariib hone aftab ke 
band kiye jawen. 

171. Garmi ke mausam men tamam darwdze khule rakhne 
chahiye tamam rat. 

172. Bimaron ko charpiiiydn rat ko bahar na bichhdne do. 

173. Khabardar raho ki ek Hindustani Doctor shafakhdna men 
rat din maujud rahe. 

174. Kisi mariz ko shafakhana sc rukhsat karnd na chahiye jab 
talak ki wuh qabil baja lane apni naukari ke na ho. 

175. Kisi mariz ko zamin par thukne na do aur ek ek.kunda 
}iar ek ki charpdi ke pas rakkho. 

176. Kisi bheje hue nuskha ko taiydr na karo jab tak ham us 
ko dekh na len. 
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177* I do not allow any smoking inside the hospital. 

178. Those men who want to smoke must go out into the 
Terandahs. 

179. Send for me at any hour of the day or night if I should 
be required. 

180. If any case of cholera should occur, send for me imme- 
diately. 

181. Send and let me know if that man gets any worse. 

182. If he cannot swallow a pill, make up the medicine into 
a powder. 

183. Give him these two pills to-night. 

184. Let him have the purgative to-morrow morning. 

185. Give him a table spoonful of the mixture after each 
liquid stool. 

186. Give him two table spoonsful of tbe mixture directly, and 
repeat it every t^ree or four hours. 

187. Put the blister on to-night, and dress it in the morning 
with simple ointment. 

188. Dress his blister morning and evening with tbe savine 
ointment. 

189. Fasten the blister on carefully, so that it cannot be 
displaced. 

190. That wound should be dressed twice a day, otherwise it 
will be very offensive. 

191. If you see any maggots in the wound, wash two or three 
times a day with some turpentine. 

192. This arm, leg, thigh, cannot be saved ; we must amputate 
it at once. 

193. Explain the necessity of doing so to him, as the only 
chance of saving his life. 

194. You will not suffer any pain during the operation, if you 
breathe through this cloth. 

195. Pour out one drachm of chloroform. 

196. Bring me the amputating instruments. 

197. Take care the tourniquet is not displaced should he struggle. 

198. Hold the limb steady^ and keep it in that positioni 
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177. Main shafdkhana men kisi ko huqqa pine ki ijdzat nahin 
deta. 

178. Jo koi huqqa pin£ chahe to baramda men jdkar piwe. 

179. Agar kisi waqt din ya rat ko ham^rd dna zarur ho to ham 
ko bulwa lo. 

180. Agar kisi ko haiza ho we to ham ko fauran bulao. 

181. Agar us admi ka lull abtar ho to ham ko khabar do. 

18."^. Agar wuh dawa ki goli nigal na sake to us ko piskar do. 

183. Yih donon goliyan us ko aj rat ko khilao. 

184. Kal subah us ko juUab pilao. 

185. Us ko yih bamiqdar ek majhole chamchc ke bad har ek 
patle dast ke pilao. 

186. Us ko do majhole chamche is murakkab dawa kc is waqt 
pilao, aur phir isi qadar tin tin chdr char ghantc bfid dete raho. 

187. Aj rat ko plaster lagao aur kal phalkon ke upar sufed 
marham lagao. 

188. Us kc phalkou ke upar subah aur suum marham sawine 

lagao. ^ 

189. Plaster ko kliub ihtiyat se baiidho taki kisi tarah apni 
jagah se phisal na jawe. 

190. Us zakhm ko din men do da^a saf karke phaya lagao nahin 
to zakhm sar jawega. 

191. Agar us zakhm men kire par jawcn to din men do ya tin 
dafa turpentine tel se dhoya karo. 

192. Yih bazii aur tang aur ran achchhi nahin ho sakte, hamcn 
unko abhi kdtna chdhiye. 

193. Usko samjba do ki sirif wasila uski jan bachnc ka ylhihai* 

194. Turn ko kuchh izd kdtne ki nahin malum degi agar is kapre 
men se dam loge. 

195. Ek drachm chloroform kd ddlo. 

196. Hathiydr kdtne ke mere pds Ido. 

197. Khabarddr raho ki tourniquet barwaqt us ke hdth pdsiW 
mdrne ke apni jagah se hat na jdwe. 

198. Is uzv ko mazbut thdnibo aur isi tarah rahne do. 
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199. Give me the saw and bone nippers. 

200. Have you waxed the ligatures, 

201. That silk is rotten, give me the other. 

202. Now give me a bandage, but wet it well with water first. 

203. Keep this dressing constantly wet with cold water. 

204. One of you must sit beside him, and see there is no 
haemorrhage. 

205. You had better keep the tourniquet loosely round the 
limb in case it should bleed. 

206. Send to me directly if bleeding comes on. 

207. There is some artery bleeding, we must reopen the wound. 

208. Do not be alarmed, that is only venous blood, which will 
soon stop. 

2(J9. You bore the operation very well, I am very much pleased 
with you. 

210. Do nor^ move your stump about, otherwise you will make 
it bleed. 

211. As soon as your wound is healed, you shall go to your 
home, 

212. Get him a pair of crutches made to-day. 

213. Wrap some tow round them, ’they cut him under the arm 
when he uses them. 

214. That man is very feeble, I will send him to his home for 
six or eight months. 

215. His arm, leg, or ribs are broken. 

16. Bleed him at once until he faints, 

217. Boll that broad bandage carefully round his chest five or 
six times. 

218. If his breathing becomes oppressive again, you must repeat 
the bleeding. 

291. Your shoulder is dislocated, how did you do it? 

220. Lay flat on the ground, and give me your hand. 

221. It is now reduced, bind it up carefully. 

222. If the point swells or there is much pain apply two or 
three dozen leeches. 

223. Foment the limb constantly with warm water. 
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199. Kn aur bone nipper ham ko do. 

200. Turn no cloron ko mom lagd diyd liai? 

201. Yili resham gal gaya hai, aur do. 

202. Ab ham ko ck patti do, magar pahle p^m men tar karo. 

203. Is patti par hamcsha thanda pani dalte raho ki tar rahe. 

204. Lazim hai ki ek admi turn men se us ke pas baitha rahe> 
aur khiyal rakkhe ki zakhm sc khiin jari na ho jac. 

205. Is tourniquet ko dhila karke badan par laga rahne do. 

200. Agar khiln jari ho jac to ham ko fauran khabar do. 

207. Kisi shiryan men se khun ata hai, ham ko zaMim phir 
kholna. chahiyc. 

208. 3)aro nahm, khun kisi rag se 4ta hai, jald band ho jaega. 

209. Turn ne badan katnc kc dard ko bahut mazbuti se i^ha, 
ham turn se bahut khush hain. 

210. Turn apne tund ko na hilao, nahm to khu^^ jari ho jaega. 

211. Jis waqt tumhara zakhm achchha hoga us waqt apne ghar 
ohale jana. 

212. Aj us admi k ; waste ek jora baisakhi ka banwa do. 

213. Thora sau un baisa*lvhiyon par lapefc do kyunki we bar- 
waqt kam men lane ke baghal ko chhil dalti hain. 

214. Wuh admi bahut nataq at hai, hum us ko chhah ya ath ma* 
lune ki ghar jane ke waste rukhsat denge. 

215. Us ka bdzii ya tang ya pasliyan tut gai hain. 

216. Us ki fasd jald kholo, aur jab tak ghash. na dwe khun 
band na karo. 

217. Us ki chliati ke gird us chauri patti ko panch ya chhah 
])her lapeto. 

218. Agar sans lone se use phir dard malum ho to turn ko 
phir fasd kholni chaliiye. 

219. Tumhara kandhd utar gaya hai yih kyunkar waqa hua? 

220. Zamin par chit let jao aur apna hdth mujhe do. 

221. Ab wuh charh gaya hai, us par patti hoshyari se bandho. 

222. Agar jor suj jawe yd us men bahut dard ho to do yd tiu 
darjan jonken lagdnd. 

223. Is uzY ko har dam garam pani se senkte raho# 


3 F 
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224. Take care that every leech employed In this hospital is 
destroyed directly it comes off. 

235. The sweeper has no right to complain^ as he has been 
paid already for the leeches. 

326. If he is very restless, give him three or forty drops of 
laudanum. 

227. This man is poisoned; what have you been eating or drink* 
ing to-day ? 

228. Have you had a quarrel with any person lately ? 

229. Could he have poisoned you if he wished ? 

230. Do you suspect any person in particular ? 

.231. Give him half a drachm of sulphote of zinc. 

232. Let him drink a large quantity of warm water, at least six 
pints to keep up the vomiting. 

233. As he cannot swallow, we must use the stomach pump. 

234. Do not throw away the contents of his stomach until I 
have examined it. 

23.5. When did the snake bite you ? 

236. What kind of a snake was it that bit you ? 

237. Where is the snake? I shouhl like to see it. 

238. Rub the caustic well into the wound, and then apply n 
hot poultice over it. 

239. You must make him walk up and down the hospital until 
all drowsiness goes away. 

240. Order two of the bearers to support him under his arms } 
he must not rest yet. 

241. Give him a full dose of the spiritus ammonia succina- 
tus and brandy directly. 

242. Repeat it every twenty minutes, until he is relieved from 
the stupor. 

243. Let him sniff at the ammonia occasionally. 

244. Do not allow this man to get up when his bowels are 
moved, but give him a bed-pan. 

245. If you allow him to sit up or get out of bed he will pro- 
bably die. 

246. That lancet is not sharp, take another# 

15 
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234. Dekho jonken jo is skafdkhfina men lagfii jawen un ko 
barwaqt chhutne ke fauran mdr dSlo. 

325. Jonk ko jab ki us ne qimat apni jonkon ki p^li bai 
jagah shikdyat ki nahm hai. 

326. Agar wuh bahut beqarar bai to us ko tis cbalis bunden 
laudanum ki pilfio. 

337. Is admi ko zabar diyd hai, aj to turn ne kyd kya kbayd 
piya hai? 

338. Tumbara in dinon men kisi sc jbagra to nahm hiia? 

239. Agar us admi kd zabar dene kd irddab hotd to wiib kbild 

askta tbd? 

330. Turn kisi kbds ddmi par sbubab rakbte bo? 

331. Sulphate of zinc us ko ddha drachm de do. 

333. Us ko bahutsa garam pani pilao na kam cbhah pints se 
bo, tdki bakbubi qai dwen. * 

333. Chiinki us ko nigalne Id taqat nahm bai to ham ko 

stomach pump kdm men land chahiye. ^ 

334. Jo kuchh us ke pet men se nikle us So baghair bamdre 
daryaft karne us Id haqiqat ke phenk na dend. 

335. Turn ko sanp ne kab kata? 

336. Jis sanp ne tam ko kata wuh kis qism ka tha? 

337. Wuh sanp kalian hai? main us ko clekha clidhta bun. 

338. Zakhm par caustic ko khub malo aur bad us ke us par 
garm poultice lagdo. 

339. Turn us ko idhar udhar sbafdkbana men tahldte ralio jab 
tak ki uski ung rafa na bo. 

340. Do kabaron ko hukm do ki baghlon men bdtb dekar 
us ko kliara rakkhen. 

341. Puri miqdar spirits ammonia succinatus aur brandy ka 
jald do. 

343. Bis bis labze ke bad yih pildte ralio tdwdqtiki us kl 
behosM zdil na ho. 

343. Kabhi kabbi us ko ammonia sunghdo. 

244. Is ddmi ko uthne na do jab tak ki ns ko pdkhdne ki 
hdjat ho balki ek tasht us ke pas rakh do, 

345. Agar turn is ddmi ko uthne yd chdrpdi se utarne doge to 
us ke mar jane kd khauf hogd. 

346. Wuh nasbtar tez uabm bai; aur lo. 
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247. Do you know liow to cup a patient ? 

248 . Briug the instruments, and I will show you. 

249. Cup him over the temples. 

250. When you cup a patient, do not press the instrument hea- 
vily on the part. 

1^51. He must be cupped on the nape of his neck. 

252. Have liis head shaved, and keep cold lotions constantly 
applied to it. 

253. Bring me the sctoii needle and some oiled silk. 

254. This seton must be kept in for a long time, and dress- 
ed regularly every morning. 

255. Do you know what the object is in making an issue ? 

256. He should have an issue made either in his arm or thigh. 

257. Let this man have one of liis comrades to wait upon him, 
as he is very feeble. 

258. How many are there now from the lines waiting on the sick ? 

259. Send hall of them back, as one man can very easily at- 
tend upon two patients. 

260. Keep that man, as he is a brahmin. 

261. This man is dying, ask him if he wishes to see any per- 
son in particular. 

262. Ask him it he has any property to leave, and how he 
wishes it disposed of. 

263. Write down what he says in the presence of two witnesses, 
and let him sign it or make his mark before them, 

264. Do you think his friends would object to my opening his 
body ? 

265. I am very glad I did open his body, as I find I was 
treating him correctly, thougli he did die. 

266. If you see or hear of any poor man, who has a stone in 
his bladder, let me know. 

267. Did you ever see the operation of lithotomy? 

268. The weather is too warm to operate with safety to the 
patient. 

269. Take him into hospital, and when his health is improved 
I will operate on him. 
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347. Turn ko bimar ke smgi lagam ati hai ? 

248. Hathyar lao, ham turn ko singi lagane ki tarkib bati 
dcnge. 

349. Us ki kanpattiyon men smgi lagao. 

250. Jab ki turn bimar ke singi lagdo to ala ko bahut na 
dabo. 

351. Us ki guddi men smgi lagiini ebabiye, 

252. Us ki liajdmat banwakar sir par tbandlia pani cbhirakte 
ralio. 

253. Nath ki siu aur resliara tcl lao. 

254. Is nath ki sui ko ziy^dah arsa tak laga rahne do, aur 
zaklim ko bar roz subah ko dhoya karo. 

255. Turn jante bo kya sabab issue lagane ka bai ? 

250. Cliahiyc ki uskc bazu ya ran men ck issue banaya jawe. 

257, Ek sipahi uskc pas khabargiri ke waste ralie, kyunkf wuh 
babut kamzor hai. 

258, Kitne sipalu ab waste khabargiri bimaroi^ kc hain ? 

259, Adhc un men sc Icn men bhejo^ kyunki ek iidmi bahut 
asani se do ki khabargiri kar sakta hai. 

200. Us admi ko rakkho, kyunki wuh brahmin hai. 

261. Wuh admi marta hai, us sc daryaft karo, agar kisisemilna 
chahta ho. 

202. Usse pucliho ki uska kuchh asbab hai, aur kyuiikar uska 
bandobast kiya jawe. 

263. Jo kuchh wuh kahe usko samhne do gawahon kc likh lo, 
aur uske dastkhat ya nislmni karwa lo. 

264. Tumhari danist men uskc dost bura manenge agar ham 
us murde ka pet chak karen ? 

265. Ham bahut khush hain ki hamne uska pet chak kiya, 
kyunki hamcn khul gaya ki hamne uske ilaj men khata nahin ki 
jab ki wuh mar gaya. 

266. Agar turn dekho ya suno ki kisi gharib ke pathri hai to 
hamko khabar do. 

267. Tumne kabhi pathri nikalte hui dekhi hai ? 

268. Garmi bahut parti hai, katne men bim^r ke Waste khatra 
hai. 

269. Usko shafakhana men le lo jab ki wuh jan pakar jSwegS 
us waqt ham katenge. 
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270# A detachment of the regiment is ordered to march, whose 
turn is it to go this time ? 

271: See that the usual quantity of medicines are made up, and 
I will examine them. 

272. Is the dooly and bedding in perfect order? 

273. Why did you not inform me that the dooly was broken ? 

274. The regiment is ordered on service, we start in a very 
few days. 

275. Pack up all the medicines very carefully. 

276. Wrap some tow round each bottle. 

277. Put all the instruments in one box, so that we shall 
know where to look for them. 

278. See that the straps and padlocks are not broken. 

279. Only put those medicines in the petarrahs that are daily 
required. 

280. Warn all the servants to be ready to start. 

281. Never cllow any man to go in a dooly if he is able to 
walk. 

282. Order every spare dooly to keep close up to the rear of the 
regiment on the march. 

283. One Native Doctor must keep in the rear, to see after 
the doolies, and take care the bearers do not stray away. 

284. The sick men may start in advance of the column, under 
charge of the other Native Doctor. 

285. It is likely the regiment will go into action to-day. 

286. Keep one dooly expressly for the instruments, bandages, 
splints, and brandy. 

287. Order one of the bheesties to remain close to this, and 
not absent himself for a minute. 

288. Make up several rollers of sizes, and spread three or four 
yards of sticking plaster. 

289. Take care to have the lantern ready with the wax candles. 

290. Draw up all the doolies directly the firing commences^ 
and place sentries over them. 

291. Place all the tourniquets in the dooly# 

5^92. Is there plenty of lint at hand ? 

5^93. Get out every piece of sponge we have. 
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270. £k hissa paltan ke kunch k& hukm hai^ is martabak kis ki 
barf hai ? 

271. Muw^fiq mamul ke bar qism ki dawaen taiyfir kar rakkho, 
bam unko Sp ankar dekhenge. 

272. Doll aur us ka bichbona kbub durust bai. 

273. Turn ne ham ko kyun na khabar di ki doll tut gaf hai ? 

274. Paltan ko muhim par jane ka hukm hai, thore se dinop 
men ham kunch karenge. 

275. Sab dawaon ko hoshyarf se bandho. 

276. Har ek sliishi par san lapeto. 

277. Tamam liatbytiron ko ek hi sanduq men band karo, istarah 
par ki zanlrat ke waqt mil jawen. 

278. Tasmon aur quflon ko dekh lo ki tute hue to nahin hain. 

279. Siri£ wuh daw^p jo roz k^m men £ti bain pitare men 
rakkho. 

280. Sab naukaron ko jata do ki kunch ke waste taiyar rahen. 

28L Kisi admi ko doll men na jane do jis silr^t men chalne ki 

taqat rakhta ho. 

282. Hukm do ki faltu doliyan paltan ke pichhe mill rahen. 

283. Lazim hai ki ck Hindustani Doctor pichhe waste khabardart 
doliyon ke rahe, aur khabardar rahe ki kah^ron ko idhar udhar 
na chalnc de. 

284. Bimar admiyon kc age jdwen, aur un ke hamrah dusra 
Hindustani Doctor rahe, 

285. Yaqia parfa hai ki paltan larai par charhe. 

286. Ek doll khas waste rakhne hathySron aur pattiyon aur 
splint aur brandy ke chdhiye, 

287. Ek ko saqqon men se hukm do ki isi dolikoli ke sath rahe 
aur ek lahma juda na ho. 

288. Kai ek barf pattiyan banao aur tin ya char gaz sticking 
plaster ke phailao, 

289. Dekho laltain mai mom ki battiyon ke taiyar rahe. 

290. Jis waqt top aur banduq chalne lage us waqt sab doliyon 
ko qatar bandhke khara karo aur un par pahred^ khare karo. 

291. Sab tourniquet doli men rakkho. 

292. Wahan bahut lint nazdik hai? 

293. Sponge jitn^ ho aab mk&\ lo. 
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294. The ammonia, chloroform and laudanum witli a glass mea« 
sure should be at band. 

295. ATe must make the best operating table we can, with the 
camel trunks. 

296. Send off the doolies quickly under a guard to pick up 
those wounded men. 

297. Now that all the wounded have been attended we can go 
and get something to eat. 

298. One of you had better sit up to look after the wounded, 
whilst the other sleeps. 

299. As soon as I have had a little sleep, I will come and 
relieve you. 

300 . All the wounded men are going on very well. 
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294. Ammonia chloroform aur laudanum sdth ek glass mea- 
sure ke nazdik rahe. 

295. Ham ko koi chiz mez ki surat banaui chdhiye tdki 
zakhmiyon ko us par litakar kat kut amal men unton ke san- 
duq yih kam de sakte hain. 

296. Doliyon ko bahifazat ek pahre ke bhejo ki zakhmiyon 
ko utha lawen, 

297. Ab to ham sab ne zakhmiyon ki dawa dard aur marham 
patti se kliarie ki fursat pdi. 

298. Bilitar yili hai ki ek turn men se waste khabargiri 
zakhmiyon ke jagta rahe aur dusra so we. 

299. Bad thori mnd ke main ankar tumhari baJli kardnga. 

300. Tamam zakhmi khairatiat se hairi. 


3 r. 





